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ONE OF THE MANY ROOMS TO BE USED FOR SECTION MEETINGS 


JUST READY—REWRITTEN (2nd) EDITION 


GRIFFITH MITCHELL’S PEDIATRICS 


COMPLETELY NEW DISCUSSION (65 PAGES) OF FEEDING 


HE new (2nd) edition of this successful book is issued after a most drastic revision—a revision so 

heavy that the book had to be reset from beginning to end! 
Many improvements have been made in the revision. Material of less importance has been put in smaller 
type. Those things of first importance have been given emphasis through the use of italics ; and opin- 
ions on controversial subjects are given in italicized Summaries. The chapters on Feeding (covering 65 
pages) have been completely rewritten in the light of the very newest discoveries and experience. It 
includes breast feeding, milk substitutes and the many other foods. The section on Endocrinology 
has been rewritten as has the section on Tuberculosis. The psychiatric phases of pediatrics have been 
given sane handling. In making the revision the authors have fully considered the suggestions and 
criticisms of family physicians, pediatricians, and teachers, so that this new (2nd) edition really repre- 
sents what the medical profession itself wants in a book on pediatrics. 


Octavo of 1154 pages, with 293 illustrations, 18 in colors. By jj P. Crozer Grirritu, M.D., Ph.D., Emeritus Professor of Pediatrics 
in of Pennsylvania; and A. Mitcnett, M.D., B. K. Rachford, Professor of Pediatrics, University of Cincinnati. 
loth, $10.00 net. 
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In Influenza 


and other febrile respiratory diseases, the endocrine depletion that invariably accom- 
panies acute infections may often be forestalled with 


CORRELIN 


—a solution containing the cortico-adrenal hormone and an extract of reticulo-endo- 
thelial tissue. 


Correlin is available in 25-cc. dropper bottles for oral administration. 


The usual dose is from 5 to 10 min. on the tongue at meals and at bedtime. In 
acute conditions, such as influenza, give from 5 to 10 min. every two hours to effect. 


Correlin has been called an “endocrine prophylactic," for it prevents the deple- 
tion of febrile toxemias. 


The HARROWER LABORATORY, Inc. 


NEW YORK, N. Y. CHICAGO, ILL. GLENDALE, CALIF. DALLAS, TEX. PORTLAND, ORE. 
9 Park Place 160 N. La Salle St. 920 East Broadway 834 Allen Bidg. 316 Pittock Bidg. 
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AND Visible PROOF OF 
A CAREFUL TECHNIQUE 


You are protecting both your patient and 
yourself with this trim, ultra-modern, effi- 
cient Castle Sterilizer. It's two-fold safety: 
Automatically assures a faultless sterilization 
technique...and guards the patient against 
ever-lurking infection. 


CASTLE “55” HAS: 


1 Modern Beauty with recessed sterilizer. 
2 China top—acid proof. 
3 Sterilizing Safety. 


4 “Full-Automatic’’, with Automatic Boiling 
Control and Automatic Cut-off. 
5 Lifetime CAST IN BRONZE Boiler. 


WRITE FOR BOOK 
“MODERN STERILIZATION” 


WILMOT CASTLE COMPANY 


1150 University Ave. Rochester, N. Y. 


IGASTLE. STERILIZERS 
Years of Quality Leadership 
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An extra factor of safety 


In most callings there are hazards which 
make any practical safeguard welcome. 
Certainly this is true in surgery . . and here 
we find one reason why so many eminent 
surgeons use D&G Claustro-Thermal 
catgut exclusively. Knowing human limi- 
tations, they feel more secure with a suture 


produced under a process wherein high 
heat sterilization is applied AFTER the 
suture is sealed within its glass tube. 

D&G Claustro-Thermal is the only 
catgut that provides this factor of safety in 
addition to all the other qualities essential 
to ease of handling and proper function. 


De G CLAUSTRO-THERMA]| 


DAVIS & GECK, 


INC., BROOKLYN, NEW YORK 


ee 
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Thermo-flex Catgut 


A SUTURE possessing the maximum 
practical flexibility without loss of 
other equally essential qualities. Unlike 
other sutures of the non-boilable type, it is 
subjected to rigorous heat sterilization in 
the manufacturing process. It is free from 
oils and will not slip at the knot. Its mois- 
ture content is normal so it is free from 
the progressive deterioration in strength 
typical of water-logged catgut. 


NO. SUTURE LENGTH 
1425..10-Day Chromic............... 
1445..20-Day Chromic............... 
1485..40-Day Chromic............... 


Sizes: 4-0..000..00..0..1..2..3..4 


Package of 12 tubes of a kind..... $3.00 


Boilable Catgut 


5 ow boilable variety of D & G sutures 
possesses ALL the advantages and high 
safety factors which should be identified 
with sutures of this type. It is sterilized 
by the Claustro-Therma! method, wherein 
heat, at temperatures lethal to the most 
resistant organisms or spores, is applied 
after the tubes are sealed. Their stability 
is such that the tubes may be boiled or 
autoclaved any number of times without 
injury to the sutures. 


NO, SUTURE LENGTH 
1225..10-Day Chromic............... 
1245..20-Day Chromic............... 
1285..40-Day Chromic............... 


Sizes: 000..00..0..1..2..3..4 


Packages of 12 tubes of a kind... . $ 3.00 


Kal-dermic Skin Sutures 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


NO. SUTURE LENGTH DOZEN 
550..Without Needle........... $3.00 
953--Full-Curved Needle...... 2.40 
954..Half-Curved Needle...... 2.40 


Sizes: OOO OO (mEvIUM) (coarser) 


852..Without Needle........... 1.50 
Sizes: 8-0. .6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


DENTICAL in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. SUTURE LENGTH DOZEN 
555..Without Needle............ $3.00 
855..Without Needle............ 1.50 


Sizes: I (Pine) 2 (mepium) 3 (coarsr) 


In packages of 12 tubes of a kind and size 


Ribbon Gut 


7 


BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop-Didusch technic, 
and with Atraumatic needles affixed for 
hernioplasty,urethroplastyand nephropexy. 
Length 18 inches; width %-inch. Boilable. 
20..Plain Without Needle.................. $3.00 
30..Chromic Without Needle.............. 3-00 
34-.¥a-Circle, %” Taper Point Needle... 3.60 
35--¥2-Circle, Taper Point Needle.. 3.60 
38..%2-Circle, 2” Cutting Point Needle... 3.60 


In packages of 12 tubes of a kind 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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Kalmerid Kangaroo Tendons 


ENUINE tendons selected for uni- 

formity and strength, Chromicized to 
resist absorption in fascia or in tendon for 
approximately thirty days. Tendon lengths 
vary from 12 to 20 inches. Two varieties 
Boilable and Thermo-flex (non-boilable). 


NO. 


Thermo-flex (non-boilab/e) 
Boilable 


ALMERID kangaroo tendons with a 

flattened area in the center, for the 
surgical treatment of fractures. Prepared 
with flattened areas in the following lengths 
4%, and inches. 


NO. SUTURE LENGTH SIZES 
350..Celluloid- Linen......... 60”. ....000, 00, 0 
360..Horsehair............... 0° 
390..White Silkworm Gut...84”........ 00, 0, I 
400..Black Silkworm Gut.....84”........ 00,0, 1 


450..White Twisted Silk.....60”...... 000 to 3 

460..Black Twisted Silk.......60”...... 000, 0, 2 

480..White Braided Silk...... 60”.....00,0, 2, 4 

490..Black Braided Silk...... 1,4 
BOILABLE 


Package of 12 tubes of a kind..... $3.00 


Emergency Kit Sutures 


on half-curved or full- 
curved eyed needles with cutting edges 
for skin, muscle, or tendon. Boilable. 


WITH HALF-CURVED NEEDLES 


NO. SUTURE LENGTH SIZES 
904..Plain Catgut................. 20”.....00 to 3 
924..20-Day Chromic Catgut...20”.....00 to 3 
964..Horsehair.. ........... two 28” strands ..oo 
974.-White Silkworm Gut..two 14” strands ...0 
984..White Twisted Silk........ 20”...000,0, 2 


goo..Assorted, Catgut, Silk, and Kal-dermic 


WITH FULL-CURVED NEEDLES 


s0”.....00 00 2 
923..20-Day Chromic Catgut...20”... .00 to 2 
20” .000, 00,0 
963..Horsehair.............. two 28” strands 
97 3--White Silkworm Gut.. two 14” strands...0 
983..White Twisted Silk. ....... 20”,..000, O, 2 


g30..Assorted, Catgut, Silk, and Kal-dermic 


Package of 12 tubes of a kind ....$2.40 


Other D&G Products 


N addition to the foregoing a wide variety 
of suture-and-needle combinations is 
available for intestinal, thyroid, tonsil, eye, 
harelip, cleft palate, plastic, nerve, artery, 
obstetrical, circumcision, ureteral, renal, 
and dental surgery. 

A complete list of sizes, lengths, needle 
combinations, etc. will be supplied on re- 
quest. Also information on minor sutures, 
umbilical tape, and Kalmerid germicidal 
tablets, potassium - mercuric -iodide. 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 


Copyright 1937 D&G 


Printed in U.S. A. 


Sizes: 0..2..4..6..8..16..24 
Package of 12 tubes of a kind... ..$3.00 
Kangaroo Bands 
378. (non-boilable) 
Package of 12 tubes of a kind... . . $4.20 
Unabsorbable Sutures | 
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ASUHOI TAMBU (c9804.D.) 

was the author of the first Japanese 
medical and surgical work. Apparent- 
ly the ligature was unknown in Japan 
at this period for the recommended 
methods of controlling hemorrhage 
were compression or the application of 
various plasters, powdered oyster shell, 
or chalk. Large wounds were sutured 
however, and a method is given for 
closing intestinal wounds with threads 
from the bark of the mulberry tree. 


D&G Sutures 


“THEY ARE HEAT STERILIZED” 


DAVIS & GECK INC. 
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TYCOS 


The ‘‘Mercury Lock’’'—a unique feature 
in the Tycos Mercurial locks mercury in 
the stee! reservoir when not im use. 
Prevents spilling. Permits removal ot 
giass tube with instrument upright. 
Lock closed in this close-up. 


The new Tycos Mercurial 
weighs 32 Measures 
1%” by 312” by 111%”. 

Calibration 260 mm. 


With new beauty and unusual du- 
rability. New features,including the 
first Mercury Lock on any instru- 
ment. A 10- Year Guarantee against 
breakage —and an unlimited time 
Guarantee of accuracy. 


ONLY $27.50 COMPLETE 


EE this new instrument today. Admire 

the distinctive new black finish that 
does not show finger marks. Note the 
beauty of the polished aluminum trim 
and the smart nameplate for your ini- 
tials. The aluminum case is cast in one 
piece and reinforced for extra strength. 
It is the only Mercurial case guaranteed 
against breakage. 

Examine the heavy-walled glass tube. 
See the unique, patented ‘Mercury 
Lock” found only in this instrument. 
Note the steel mercury reservoir. There’s 
also a Floating Spring Mounting that 
protects tube against shocks. And a Glass 
Tube Support at the back of the tube to 
guard it against breakage. This tube will 
withstand a hammer blow. 

The 10-Year Guarantee covers break- 
age or mechanical failure of the case, 
breakage of the glass tube or any part 
of the instrument except accessories 
(bulb, arm band or rubber tubing). It 
includes free replacement of the glass 
tube. Regarding accuracy, the Guarantee 
has no time limit. It applies as long as 
the instrument is used correctly. “ 

The new Tycos Mercurial will cost you 
only $22.50 complete under the regular 
Tycos Exchange Plan. Take your old 
sphygmomanometer—any make or age 
—to your surgical supply dealer and he 
will allow you $5.00 on the trade-in 
towards the new Mercurial Tycos. 

See the Tycos Mercurial at your 
dealer’s tomorrow. Taylor Instrument 
Companies, Rochester, N. Y. 


Tyeos MERCURIAL 


WITH 10-YEAR GUARANTEE 
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: Constipation in Infanc 

Mellin Food | 
ssu fet it isa ways esirabDie to relieve constipation in 


Milk Modifier bottle-fed babies by adjusting the food constituents of the 
ennteins formula rather than by frequent use of laxatives, physicians 
are earnestly requested to give Mellin’s Food a trial for it 

Maltose end Dextrins has an outstanding value in this disturbance. 


Cereal Proteins 


Minerals It is usually a simple matter to relieve this annoying con- 
dition for in most cases it is not necessary to make any change 
in the formula other than to substitute Mellin’s Food for the 
carbohydrate being used. 


If the cause of the disturbance is an intolerance of fat, under- 
feeding or overfeeding, further changes in the formula are 
indicated. Suggestions for making these changes, which 
are easily applied, are pointed out in a folder which will be 
sent to physicians upon request together with a liberal supply 
of samples of Mellin’s Food. 


Directions for using Mellin’s Food are left entirely to the physician. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


ape Fesoteme, Announcing a New Publication 


Diagnostic 

Roentgenology 

Ross Golden, M.D., Editor 
‘olumbia 


AN INHALANT 


For the relief of the paroxysms of whooping cough, 
dyspnoea in spasmodic croup and bronchial asthma, cough and 
soreness in bronchitis and broncho-pneumonia. 

Among medications prescribed for inhalation this specially 
prepared cresylic acid of high purity and low boiling point has 
proved most effective for over fifty years. 


14 Eminent Contributors 
The most comprehensive and com- 
plete volume ever published on the 
subject. 
A Sound and Practical Pres- 
entation of the Normal and 
Pathologic in Roentgenology. 


This volume will prove most 
helpful to the radiologist, pa- 
thologist, surgeon, and general 
practitioner as a guide in pre- 
venting the errors and pitfalls 
that so frequently occur in roent- 
gen-ray interpretations. Four- 
teen Chapters. 


“MANY VOLUMES IN ONE” 


ELECTRIC AND LAMP TYPE VAPORIZERS 


Write for special discount to 
dip physicians and informative Treatise, 


“Effective inhaiation Therapy.” 


VAPORIZER 880 pages, 964 original illustra- 
tions. 
62 CORTLANDT STREET NEW YORK, ‘ Y VAPORIZER your roentgen films with it and make doubly sure of a diagnosis. 
G 
Thomas Nelson & Sons, 381 Fourth Ave., N. Y. C. 
Please send me detailed prospectus of Golden's Diagnostic 
Name... Roentgenology. 
ree 


Address A.O.A, 4-37 


It is 
Characteristic 
of most babies 
fed on milk properly modified | | 
with } 
| Mellin’s Food 
N 
| 
University; Director of Radiology, 
 pyagmostte Presbyterian Hospital, New York 
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II. VITAMIN D 


@ The quantity of vitamin D required by an 
individual is influenced by such factors as 
environment, race, age, mineral content of 
the diet, and possibly by the source of the 
vitamin. Deficiency is manifest in children 
as rickets and decrezsed calcium retention, 
and in adults by the less well defined condi- 
tion known as osteomalacia. 


The minimum daily intake which will pre- 
vent rickets in infants is probably between 
125 and 400 International units of vitamin 
D as supplied by cod liver oil (1). The 
optimum prophylactic dose is probably in 
the neighborhood of 1000 International 
units (2). It is also interesting to note that 
the League of Nations Technical Commis- 
sion has recommended a daily intake of 340 
International units of vitamin D for preg- 
nant and lactating women (3). 


Irradiated pasteurized milk containing 135 
Internationcl units per quart and irradiated 
evaporated milk ef the same potency have 
been found equally effective in preventing 
rickets in infants. The pediatrician will be 
interested in the following summary taken 
from a recent review: 


“Such evidence as is available may be 
interpreted to show that cod liver oil, 
cod liver oil concentrate milk, and ir- 
radiated milk are of equal potency for 
the human being, unit for unit.” (1-b). 


Other than the above recommendation for 
vitamin D intake during pregnancy and 
lactation (3), little definite information is 
available upon which to establish minimum 
vitamin D requirements of the human after 
infancy (1), yet while sunlight produces 
the anti-rachitic factor, most common foods 
are known to be deficient with respect to 
vitamin D (4). However, certain foods such 
as eggs, butter, liver and sea foods do supply 
this vitamin. The importance of sea foods, 
especially canned salmon, as carriers of vi- 
tamin D has been definitely established. A 
recent report on the vitamin D content of 
different varieties of canned salmon gave a 
value of 1.9 International units per gram for 
the least potent brand end 6 or more units 
per gram for several other brands (5). 


From a consideration of the vitamin D 
values of salmon oil, the oil content of can- 
ned salmon and the quantity of canned 
salmon consumed annually in this country, 
it has been concluded that there is more 
vitamin D in the canned salmon sold in this 
country than in the cod liver oil used for 
both human and animal feeding (6). 


Although neither the minimal nor optimal 
requirements of individuals of different ages 
are definitely known, the values of evapo- 
rated milk fortified with vitamin D and of 
canned sea foods as sources of this impor- 
tant vitamin, are well established. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


1937.J. Am. Med. Assn.108,206 
b. 1936. Ibid. 106, 2150 
(2) 1936. J. Am. Diet. Assn. 11, 503 


(3) 1936. League of Nations Report 
on Physiological Bases of 
Nutrition, League of Na- 
tions Publication Depart- 
ment, Geneva. 


(4) 1935. J. Am. Diet. Assn. 11, 119 
(5) 1935. J. Home Econ. 27, 658 
(6) 1931. Ind. Eng. Chem. 23, 1066 


Journal A.O.A. 
April, 1937 


VITAMIN REQUIREMENTS OF MAN 


This is the twenty-third in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles, 
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“‘,.-AND ONLY LIGHT, 


NOURISHING FOOD”’ 


Convalescence from influenza, pneumonia and other illnesses associated with winter 
is a slow process, frequently requiring as much care as the acute attack. The dietary 
management is particularly difficult. Appetite and digestion are handicapped, yet the 
demand for nourishing food is increased. A diet which has proved beneficial at this time 
is one which supplies maximum caloric value in a palatable and easily digested form. 


A Valuable Food in Convalescent Diets 


Ovaltine is a food supplement which 
fulfills all the requirements of such a 
dietary regimen. It was originated, spe- 
cifically, as a convalescent food. It is 
a highly nourishing and well balanced 
food. Ovaltine itself is easily digested 
and rapidly utilized, but in addition it 
increases the digestibility of the milk 
in which the beverage is made. It also 
contributestothe digestion of starches. 


Copr. The Wander Company, 1937 


It is palatable and helps to restore the 
appetite. Furthermore, Ovaltine taken 
at bedtime is a valuable aid in securing 
sound, restful sleep. 

Recommend the use of Ovaltine at 
meals, between meals, and at bedtime 
during the convalescent period. It can 
be prescribed with confidence. Itsmerit 
is attested by over 40 years of contin- 
uous use in 57 different countries. 
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In Infant Feeding 


THE DOCTOR IS CONCERNED ABOUT THE 


COMPOSITION OF A MILK-MODIFIER! 


50% 
DEXTRINS 


24% MALTOSE 
DEXTROSE 


76% 
CARBO- 
HYDRATES 


126% SUCROSE 
24% 
WATER INVERT SUGAR 


, you prescribe Karo as the milk-modifier you are 
providing well-tolerated, readily digested maltose-dex- 
trins-dextrose. The dextrins are practically non-fer- 
mentable; the maltose rapidly transformed to dextrose 
requiring no digestion; the sucrose added for flavor is 
digested to monosaccharides. Karo is prepared chemi- 
cally and bacteriologically safe—non-allergic, practi- 


cally free from protein, fat and ash. 


% Infant feeding practice is primarily 
the concern of the physician, therefore, 
Karo for infant feeding is advertised to 


the Medical Profession exclusively. 


For further information, 


Write Corn Propucts Sates Company. 


Dept. AO-4, 17 Battery Place, New York, N. Y. 
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In th e D 4 R K At night, it is said, all cats are gray. To the physician un- 


familiar with the situation all mineral oil emulsions look alike. But let the spotlight of 


searching observation shine on Agarol, and it stands alone. 


No other mineral oil emulsion excels Agarol in efficacy. No other product approaches 
it in palatability and freedom from oiliness. The painstaking effort and care that go into 
making Agarol—the ingredients of exceptional quality that enter into its composition, 
stamp it, indeed, a unique product. 

To the physician who has tried mineral oil emulsions 
in the treatment of constipation—who has experienced 
disappointments of uncertain quality—who is now ready 
oe ye to try the sound logic and common sense of the princi- 


ple that has brought distinction to Agarol—we extend 
this cordial invitation: “TRY AGAROL.” 


¢ Write on your letterhead for descriptive literature and 
AGAROL is available in 6, 10 and a liberal trial supply of Agarol. You will find it a short 


16 ounce bottles. The average adult 
dose is one tablespoonful. cut to a satisfying experience. 


WILLIAM R. WARNER & COMPANY, INC., 113 West 18th Street, New York City 
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SURE e PAINLESS 


With this neutral, non-toxic SAFER solution, Sodium 
Linsoleate, physicians can now master technic of 
sound non-surgical hernia cure. Given free to physicians: 
complete course in fully illustrated booklet of differential 
diagnosis, contraindications, procedure, technic, and 

completion of hernia, 


WILLIAMS & 60.7 725 Junior Terrace 
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CHICAGO 


April, 1937 


Processed from concentrates of fourteen Cereal, Fruit 
and Vegetable sources, indicated in the treatment of 


CALCULUS 


Fortified with Vitamin A this product offers a 
potent supplement in the treatment of this 
condition. 


@ Sold only thru the orofession 


@ Responsible Distributors Wanted 


Vv, 


3636 Beverly Blvd. Los Angeles, Calif. 


If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 


Automobile 
Emblems 


Green and white enamel 
on gold. Three types of 
attachments—fastens on 
any radiator or license 
plate. Slightly larger 
than former plates. Sold 
only to A.O.A. mem- 
bers. Price: $1.00 post- 
paid. 

540 N. Michigan Ave., Chicago, Ill. 


A Few More Copies of 


Booths’ 
“History of Osteopathy” 


Reduced to $3.00 
Postpaid—-Send Cash with Order 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 
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FIVE INGREDIENTS WITH A SINGLE PURPOSE 


The five ingredients of Cal-Bis-Ma have but a single purpose— 
prompt, efficient and prolonged gastric neutralization. Sodium 
bicarbonate and magnesium carbonate are responsible for the 
quick effect; calcium carbonate, bismuth and colloidal kaolin 
prolong this effect. There is no secondary acid rise from this 
combination, and no distention, because gas is adsorbed by the 
colloidal kaolin present. The irritated mucous membrane is 
soothed and protected by bismuth and kaolin. The therapeutic 
action is always the same because the ingredients are of matched 
density and are held together in a colloidal base. A trial supply 
is always at your disposal. Write for it on your letterhead. 


CAL-BIS-MA 


Both powder and tablets of Cal-Bis-Ma are available. Powder in 1%, 


Convention 


B Visit ed 4 and 16-ounce tins; tablets, 110 in a bottle. Average dose of the 
— 4.0 i powder is a teaspoonful in water; of the tablets, two to four with 


a glass of water. o 


WILLIAM R. WARNER & CO., INC., 113 W. 18th St., New York City 
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SORE THROAT. 
= BRONC HITIS ee 
oe APPLY 


NUMOTIZINE 


Whenever there is localized con- 


FORMULA ‘ gestion due to traumatic or inflam- 


. matory processes, local application 
Formalin 26° of the emplastrum Numotizine will 
Beechwood- 

Credacte'.. . 13.02 be found of value for its rapid 
Quinine Sulphate . 2.6 | decongestive effect, its superior 
Methyl Salicylate . 2.6 anodyne qualities. 


C. P. Glycerine and 


es: Silicate N UMOTIZ IN E, Inc. 


+++ qs 1000 parts 900 N. Franklin Street, Chicago, Ill. 


NUMOTIZINE, Inc., 900 N. Franklin St., Chicago, Ill. Dept. A.O.A. 4 
Gentlemen: Please send me samples of Numotizine for clinical test. 


Dr. 


Address 
City 


State 
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FOR RELIEF OF PAIN... 


IN INTERCOSTAL NEURALGIA 


B ET- U = LO L is a potent, non-irritating ano- 


dyne for external use, its efficacy augmented by the high methyl 
salicylate content. By its counterirritant and hyperemic action, 
Bet-U-Lol renders excellent aid in relieving the pain and con- 
gestion accompanying affections of the joints, muscles and 
nerves. @ In intercostal neuralgia, more immediate and grati- 
fying response is obtained when Bet-U-Lol is applied over the 
area of tenderness at the intercostal spaces, rather than over Pl A trial supply gladly 
sent on request. 
the area of apparent pain in the epigastrium. @ This affords the 
patient quick surcease from discomfort and promotes welcome The Ethical Topical Anedyne 


relaxation. Hot towels or lamps, preceding or following 


Bet-U-Lol treatment, may be employed to augment the effect. The} UXLEY [ABORATORIES, inc. 
160 East 56th St. New York, N. Y. 


Shy 


Priced So You Can Afford 
Short-Wave Therapy 


AT THE BEDSIDE - - - IN YOUR OFFICE 


Here is the greatest dollar value available in a short-wave diathermy 
unit. It affords the greatest power per pound of weight. Official 
tests for tissue heating efficiency conducted impartially by the medi- 
cal school of a prominent university have established the therapeutic 
effectiveness of this unit. Hundreds of physicians, who have pur- 
chased it, have verified this data. 


The Hogan Junior Brevatherm is fully capable of routine diathermy 
procedures in your office or at the bedside and it offers surgical cur- 
rents for minor electro-surgery as well. It outperforms units of much 
higher price. Sturdiness with light weight. simplicity of construction, 
and adequate power combine to make it an unequalled value. You 
. can visualize your need, right now! 


—— BUY ON EASY TERMS! 


SHORT 
ONLY WAVE 
$186- 
| 


— Send details of the Jr. Brevatherm 


( Have your salesman call 


D.O. 


f.0.b. Chicago UNIT 


Weight—30 lbs. 


APp 
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Products Made 
Specially for 
Osteopathic 
Physicians 


Adjuferon 


Hematinic tablets for the treatment 
of secondary anemias and all 
run-down conditions. 


Adjuferon tablets are a combination of ferrous 
sulphate (easily assimilated iron) and vitamins B 
and G, contained in standardized, concentrated 
yeast. The daily dose of six tablets, provides the 
equivalent in hemoglobin generating power of 126 
grains of iron and ammonium citrate. 


Ferrous sulphate (as used in Adjuferon tablets) 
is the most easily and rapidly assimilated form 
of iron. There is no gastric upset, the teeth are 
not discolored, and the expense to your patient 
is small. Adjuferon tablets build energy and 
strength—stimulate the appetite, and aid in build- 
ing body weight. Adjuferon is, in the best sense 
a food product specially prepared to aid the 
Osteopathic physician in treating run-down and 
convalescent patients. 


ADJUDIN — for relief of pain 
ADJUVOIDS — for hemorrhoids 


ADJUDOL— for constipation 
ADJUVACARB — for gastric hyperacidity 


Send name of pharmacist 
when requesting samples. ADJUVITOL— for vitamin deficiencies 


Adjuvant Specialties Company, Inc. 


“Serving Osteopathy Exclusively” 
111 Academy Street - - Jersey City, N. J. 
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WORLD may 
the woman in the Climacteric 


O longer need meno- 

pavusal patients be 

_ disquieted unduly by hot 
flashes; headaches and 
nervous instability. A 
product such. as Tonicine 
supplies sufficient ovarian 
hormones to counteract 
these unpleasant effects 
of gonadal hypofunction. 
Tonicine also improves 


appetite and vigor, and J 7» gus 
is pleasant to take. a 


REED & CARNRICK 


JERSEY CITY, N.J.,U.S.A. 


representing fresh ovary 5 
ALSO AVAILABLE: 
> Each id 
dram contains hormones | 
representing fresh testicle25 
glycerophosphate 1 grain. 
THE PIONEERS IN 
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FOR RESPIRATORY DISORDERS 


A tonic preparation of recognized usefulness 
attested by definite clinical results 


Lieuw PEPTONOIDS WITH CREOSOTE is 
indicated as an effective therapeutic aid in the treat- 
ment of colds, bronchitis, influenza and other respi- 
ratory infections. 

It supplies immediately available nutriment, pro- 
motes expectoration, and reduces irritation of the 
respiratory passages. 

It is so blended as to mask the taste of the creosote, 
thus permitting continued creosote medication. 


A request for PC #6 


will bring you samples and further information 


FORMULA 
Each tablespoonful represents: 

Pure Beechwood Creosote . - 2min. 
Guaiacol . 1 min. 
Proteins (peptones and 

propeptones) . 5.25% 
Lactose and Dextrose . . . . 11.3% 
2.5% 
Mineral constituents (ash) 0.95% 
Alcohol (by volume) - 12.0% 


THE 


Arlington 


CHEMICAL COMPANY 


Yonkers, N. Y. 
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KOSMOPLAST 


1—Crinoline pro- 
tects pad and 
adhesive. 


2—Backing is soft 
and flexible. 
No adhesive, 
permits ven- 
tilation of 
wound. 


3—Soft cotton pad 
impregnated 
with antiseptic 
Pyoctanin cov- 
ered with 
gauze. 


4—Extra sticky 

adhesive, flesh 

colored. Very 

flexible. AE 

What do you require—an inch—a foot—a yard? 

There is no waste with Kosmoplast—just clip 
exactly what you need . . . when you need it! 
Kosmoplast is ready to use. Remove the pro- 
tective crinoline covering and apply. Kosmoplast 
has a pad of absorbent cotton, tremens by 
a fold of gauze. It is far more absorbent than 
ordinary dressings. Kosmoplast is impregnated 
with a highly effective antiseptic, Pyoctanin. The 
back is soft, porous and flexible. The tape un- 
der the cotton pad has no adhesive matter, 
thus permitting ventilation of the wound. 
Kosmoplast is economical—there is no waste. 
Use it for a dry or wet dressing. 


PRICES: 


Office case contains 3 rolls (1 each A, B, C)—lengths 
as listed below. 


REFILLS: 2 Yds. 4 Yds. 
D—2!/2 yds., 4” dressing.................... $2.00 


E—2!/2 yds., dressing.................. 2.50 
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with the 


survick TRIPLEX 


9:00 A.M.—Treatment of sacro-iliac dis- 
ease with electromagnetic 
induction diathermy (coil 
application). 


10:00 A.M.—Conization of cervix for 


postpartum cervicitis. 


11:00 A.M.—Short-wave diathermy cuff 
for sprained ankle. 


1:00 P.M.—Coagulation of cyst. 


2:00 P.M.—Electromagnetic induction 
(coil) treatment of neu- 
ralgia. 


3:00 P.M.—Internal electrode (long 
wave diathermy) applica- 
tion to prostate. 


4:00 P.M.—Treatment of arthritis with 
short wave cuff. 


5:00 P.M.—Electromagnetic induction 
(coil) in epididymitis. 


The Triplex is a powerful, rugged unit 
which combines short wave diathermy, 
electromagnetic induction diathermy and 
long wave diathermy, including electro- 
surgery. 

The Triplex is LOW PRICED, and 
can be purchased on our new Finance 
Plan at low rates. 


THE BURDICK CORPORATION 
Milton, Wisconsin 


Dept. AQA-437 
The Burdick Corporation 
Milton, Wisconsin 


Please send complete information on the Burdick 
Triplex. 
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evacuation, thus ending stasis. 


ith or neutralizes many autogenous toxins. Sone of 


these are chemically identifiable, others of undeter 
‘mined molecular form. In their combined or conju- 
gated form these toxins can be eliminated thr 
the urinary tract. Our researches have included the 
fractionation of certain ns these poisons from 


For Professional S les and Data Write 


LY-WILLIAMS CO., 725 Junior Terrace, Chic 
AS ADJUVANT THERAPY, pL 


TOXEMIA, STASIS, COLITIS, SOURN 
ERACIDITY INDICATE 


April, 1937 


GRANULES 


‘NO DRUGS — dispensing this health is practice: harmless and corrective. 


The Cause and Cure 


ture 
Spinal Curva 
pr Ailments 


More than 59,000 
Cases Successfully Treated 


Write today for this interesting free book 
and a portfolio of “Letters in Evidence” 
from Physicians. 


Philo Burt Company, Jamestown, N. Y. 


Let Us Send YOU 


This Book, Doctor 


We believe, if you will consider its contents in the light 
of your professional knowledge and experience you 
will readily recognize the scientific merit of the Philo 
Burt Method for relieving and correcting spinal curva- 
ture, with its sequela. 

The Philo Burt Appliance provides efficient support 
and protection in cases of spinal injury, deformity and 
disease. Avail yourself of the first opportunity to con- 
clusively demonstrate its value. 


It has been our privilege to co-operate with thousands 


of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We will make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-16 Odd Fellows Temple, 
Jamestown, N. Y. 


in Evidence.” 


City and State ................ 


Send me your free book and portfolio of “Letters 
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In cases of 


Deficiency 


DOCTORS ARE PRESCRIBING THIS 
‘“‘PROTECTIVE FOOD DRINK“ 


STEOPATHIC PHYSICIANS have long recognized the 
O importance of scientific diet balance...Of the need 
of plenty of protein, for the building, repairing and 
maintenance of body tissue...Of the need of carbohy- 
drates, to build up bodily energy...Of iron, to meet 
daily nutritional requirements. 

These are supplied by Cocomalt, the protective food 
dink, Cocomalt increases the protein content of a glass 
of milk 46.7 per cent; increases its carbohydrate content 
201.5 per cent. 

But more. Cocomalt, prepared as directed, provides 
43 gram ot Calcium, .26 gram of Phosphorus. Each 
ounce of this protective food drink is fortified with at 
least 81 U.S.P. units of Vitamin D and 5 milligrams of 


Iron in easily assimilated form. 


Cocomalt is Palatable— and Inexpensive 


Iwo added virtues that make this “protective food 
drink” deservedly popular with physicians and patients 
alike. Ot distinctive and appetizing flavor. Cocomalt 
costs little in proportion to its merit. It may be served 
Hot or Cold as you prescribe. 

Cocomalt is sold at drug and grocery stores in '2-Ib. 
and 1-lb. purity sealed cans. Also, for professional use, 


in 5-lb. cans available at a special price. 


R.B. Davis Co... Hoboken. \ ] Dept 


charge 


Cocomait is the 


\ 
reg- \ 
istered trade-mark of \ 
» TREE E AND NU MBE 
R. B. Davis Company, s D IBER 


Hoboken, N. J. 


FREE TO OSTEOPATHIC PHYSICIANS 


If you would cave to have a trial-size can of Cocomalt for 


Please send a professional sample of Cocomatt 


professional purposes, simply fill in and mail the coupon. 
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To Successfully Re-Establish 
NORMAL REGULAR BOWEL MOVEMENT 


Without Roughage— Without Drugs 


ZymenoL is a Stable Palatable Emulsion of the Enzymes 
and Vitamins B-G of Brewers Yeast in Mineral Oil 


Only Teaspoon Dosage 


ZymenoL Brewers Yeast Enzymes through their cata- 
lytic activity in the upper and lower bowel influence 
beneficial changes in the intestinal bacterial flora. 


Putrefaction is checked. The fecal mass becomes soft 
and bulky, restoring peristalsis by natural impulse. 
Evacuation occurs daily, without gripe, purge or irri- 
tation. 


Please Write for Samples 


Yeast Enzymes in Oil Emulsion 
Otis E. Glidden & Co., Inc. "i: 


ALKALINIZATION 


An Effective and Safe Method of Breaking Down “Acid Resistance” 


By quickly restoring and maintaining the alkali balance, you can help to break 
down the “acid resistance” of the patient to more specific medication and so 
materially mollify symptoms and hasten recovery. 
Kalak helps you to do this effectively and safely—because its high buffering 
power allows it to neutralize much acid without materially changing the pH. 
Kalak is synthetically prepared. It is hypertonic, physiologically balanced, 
uniform in composition and definite in alkali potency. 


KALAK WATER COMPANY OF NEW YORK, Inc. 


6 CHURCH STREET 
NEW YORK CITY 
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SCIATICA 


CHIEF COMPLAINT: Severe pain in back of 
thigh, coursing down the leg. Some tender 
areas. 


HISTORY: Occasional arthritic pains; teeth 
and tonsils poor; pains in thigh slight at first. 


PHYSICAL: Nutrition good; slight elevation 


of temperature. 
The Great Sci- 
atic Nerve, in- 
volvement of 
which occurs 


SYMPTOMS: Gnawing pain, often worse at 
night; knee-jerk increased; patient walks 
with knee bent. 


DIAGNOSIS: Sciatica secondary to system 
absorption of oral infection and toxins. 


TREATMENT: (Symptomatic) Acetanilid, 5 
/ grains repeated. 

Solis-Cohen and Githens regard the relief of neuralgic pains afforded by 

acetanilid as one of its most striking manifestations. (Pharmaco-Therapeutics). 


Bromo-Seltzer provides 3 to 3.5 grains of Acetanilid, plus its synergists— 
Caffeine and Bromides, in each teaspoonful dose. Caffeine gently invigorates 
the mental processes. Bromides promote relaxation of overwrought nerves. 
Citrates improve digestion, tend to replenish alkaline reserve and give to 
Bromo-Seltzer its effervescent palatability. 


EACH OUNCE CONTAINS 
el GRAINS ACETANILID 


ost 


Bromo-Seltzer relieves pain effectively and economically. 


Requests for sample and literature on Bromo-Seltser receive prompt consideration. 


EMERSON DRUG COMPANY 


BALTIMORE .... . - + + + MARYLAND 
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FOR THE SCIENTIFIC CONTROL 
OF NUTRITIONAL VALUES 


(a 


WE PRESCRIBE 
THE REGIMEN OF EVERY 


GERBER VEGETABLE! 


It's not enough that horticulturists select pedigreed 


seeds for Gerber’s vegetables! We go away beyond 
this in our insistence on getting the maximum 
amount of nutritional values in all vegetables used 
in Gerber’s Strained Foods. Soils are selected for 
each crop and brought up to proper strength by the 
use of fertilizer. Our trained horticulturists super- 
vise the growing throughout the entire season: dic- 
tate the time of harvesting—that time when the crop 
is at its peak in quality and nutritional values. 

All our farms are within an hour’s trucking dis- 
tance of Gerber’s own kitchens. There is no loss of 
nutritive values due to delays caused by transporta- 
tion or storage... 

Throughout the straining and cooking process 
scientific control continues to safeguard to a high 
degree the natural advantages of our vegetables. 
Gerber’s are so uniform that doctors may apply more 
scientific control to their infant patient diets, pre- 
scribing with confidence according to the needs of 
each individual case. 


Important Data on Request 
You are invited to write for reprints of scientific articles | 
showing university laboratory studies on the nutritional values 
of Gerber’s Strained Foods. Also a 
filing card giving a chemical analysis. | 
Address, Dept. 284, Gerber Products 
Co., Fremont, Mich. 


You are invited to visit our 
booth 208 at the Convention. 


Gerber'’s 
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For the Comfort 
of 
YOUR PATIENT 


Atter your treatment to relieve cervical 
and nasal congestion, suggest to your pa- 
tient the use of Penetro Nose Drops to 
prolong comfort and relief. 


Containing ephedrine and other per- 
fectly balanced medication, Penetro Nose 
Drops tend to decrease congestion and 
provide drainage and aeration. 


R. E. Travers, D. O. 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me without charge samples of 
Penetro Nose Drops for clinical tests. 


Street Addre 


PENETRO 
NOSE DROPS 


A PRODUCT OF PLOUGH,INC., MEMPHIS-NEW YORK 
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Tell your 
patients, Doctor... 


The Hot Whole 
Wheat Cereal 
Enriched with 
Extra Vitamin B 


ae A WHOLE WHEAT CEREAL... 
only the coarsest bran removed .. 
an of he body 


RALSTON PURINA COMPANY, Dept. JO,1761 Checkerboard Square, St. Louis, Mu. 


Use Coupon For Please send me information that will be helpful in evaluating cereal diets 
Coun Mcaaeat as compiled in your Research Laboratory Report on Ralston Wheat Cereal. 


Address- 
(This offer limited to residents of the United States) 
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= t nt t 4 7 1 to yor re a- 
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In freeing the 


UPPER DORSALS 


—to promote drainage and loosen congestion in the 
chest and throat, use Penetro as an adjunct to prolong 
the benefits of your osteopathic treatment of chest colds. 


Penetro has a base of mutton suet and contains 113% 
to 227% more medication than any other nationally sold 
cold salve. This animal fat base tends to conserve and 
concentrate body heat so that the stronger medication 
may help to produce and prolong increased circulation. 
Penetro is stainless and snow-white. 


R. E. Travers, D. O. 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me without 
charge samples of Penetro, the salve with old- 
fashioned mutton suct, for clinical tests. 


Druggist 

Street Address 

City. State 
Doctor. 
Street Address 

City. State 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 
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CACTUS 
GRANDIFLORUS 


(MEXICANA) 


The fresh green drug of this plant supplies 
the therapeutic principle embodied in 


CACTINA 
PILLETS 


A valuable medication alone or in conjunction 
with other therapy in the treatment of func- 
tional cardiac disturbances. It is particularly 
useful to lessen the irritability of the tired 
heart and to increase its muscular tonicity. 


Introduced to the Profession in 1890. 
Forty-six years of clinical experience, 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


For general support in 

ane Pregnancy, Visceropto- 
(Picture Shows Type N) sis, Obesity, etc. For 
special support in Her- 
nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. 
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CORES IN 


INFANT FEEDING TESTS 


A preliminary study conducted in the Department of Pediatrics of a prominent Eastern 


University was made with three groups of infants (fifty babies in each). The study 
was intended to duplicate the usual type case as seen by the practicing physician 
such as vomiting, constipation, and other disorders relating to the digestive system. 

To determine any differences between cow’s milk, lactic acid milk, and gelatinized 
milk* was the purpose. The results as reported (Archives of Pediatrics January- 
February 1937) are: 


1. Infants fed gelatinized milk appeared to be less susceptible to infections, espe- 
cially upper respiratory infections, than those fed acidified or cow’s milk. 

2. The occurrence of diarrhea was less frequent in the gelatinized milk group and 
acidified milk group than in the plain milk group. 

3. The group of infants fed gelatinized milk had a better rate of gain than those 
groups fed acidified milk or plain cow’s milk. 

4. Vomiting and “appetite poor” symptoms among the infants were obviated or 
showed improvements when fed gelatinized milk in contrast to the feeding 
results of the other groups which showed little change. 


5. The infants in the gelatinized milk group had more favorable results than the 
acidified milk group or cow’s milk group in relation to constipation. 


* [| One or two per cent of Knox Gelatine was added to the 
formula water which had been boiled and cooled. The 
gelatine was softened ten minutes before being added to 
the milk of the formula. 


KNOX SPARKLING GELATINE 


KNOX GELATINE LABORATORIES 

491 Knox Avenue, Johnstown, New York 

Kindly send me a copy of above-mentioned report. Include a sample of 
Knox Gelatine for me to try. 


23 
e Wf 
NOx 
: 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Neobovinine with Malt and Iron 


The reserve strength in the human 
body is often insufficient to satisfy its 
demands. Anemia following infection, 
operative treatment, or hemorrhagic 
conditions requires a reconstructive 


agent to restore the patient to normal 


THE BOVININE COMPANY, CHICAGO, 


health. Neobovinine with Malt and 
Iron provides liver, iron and malt 
to accelerate restitution from hypo- 
chromic anemia. It is pleasantly 
flavored, easy for both children and 


adults to take. Send for samples. 


ILLINOIS 
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Symposium on Menstrual Abnormalities” 


Etiology 
LONNIE L. FACTO, D.O. 


Des Moines Still College of Osteopathy 
Des Moines, Iowa 


The conditions to be discussed are: oligomenor- 
rhea, amenorrhea, dysmenorrhea, metrorrhagia and 
menorrhagia. 

Oligomenorrhea (Delayed or infrequent men- 
struation ).—Irregularity of the cycle, in which there 
is a wide interval between the menstrual periods, is a 
characteristic of oligomenorrhea. In this type of 
menstrual irregularity the history given is that the 
patient menstruates perhaps every six weeks, and then 
perhaps every two or three months; she may then have 
a period of amenorrhea lasting for perhaps six months 
or longer. It is seen commonly at the beginning of 
menstrual life and in women at about the age of 
thirty. 

Because of the similarity of oligomenorrhea to 
amenorrhea, the etiology will be discussed under the 
latter condition. 

Amenorrhea.—This is the absence of menstrua- 
tion for one or more periods between puberty and 
the menopause. 

In practice it is convenient, for 
diagnosis and treatment, to divide the cases of amenor- 
rhea into primary, consisting of those patients in 
whom menstruation has never appeared; and the 
secondary, which includes those who have menstruated 
but in whom the normal menstrual cycle has been 
interrupted. 

When the patient has never menstruated, the 


absence of menstruation may be due to one of the 
following causes: 


purposes of 


1. General debility, often with pronounced 
anemia. 
2. Some obstruction in the genital canal. 
3. Imperfect development of the uterus or 
ovaries, 
4+. Imperfect functioning of the ovaries. 
5. Osteopathic lesions. 
Time will not permit me to go into a general 
discussion of all the causes mentioned above. I feel 
" *Delivered by members of the faculty of the Des Moines Still 


College of Osteopathy at the Fortieth A.O.A. Convention at New 
York, 1936 
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that the first three—general debility, obstruction, im- 
perfect development—are self-explanatory ; the fourth 
and fifth I shall discuss briefly. 

Defective function of the ovaries is a very com- 
mon cause of amenorrhea and oligomenorrhea, and it 
is found frequently when the process of ovulation is 
being initiated at the beginning of menstrual life. 
When we understand the local and remote effects 
of osteopathic lesions, it is easy to see how this ab- 
normal function of the ovaries may come about. 
Experimental studies on animals have shown that 
osteopathic lesions interfere with the nerve and blood 
supply to the ovaries. In addition, osteopathic lesions 
may affect the function of endocrinal glands, such 
as the pituitary, thyroid, and adrenals, whose func- 
tions are correlated with that of the ovary. Osteo- 
pathic lesions again may affect the general health 
which in turn influences the function of every organ 
in the body. A further discussion of the osteopathic 
lesion as a cause of amenorrhea will be given later. 

When the menstrual periods have once started. 
the absence of menstruation may be due to one of the 
following causes: 

1. Pregnancy and lactation, onset of menopause 

( physiological ). 

2. Sudden shock, excitement, chilling or wetting 

of the skin, change of climate. 

3. General debility, with anemia. 

Acute infectious diseases (acute exanthemata, 
typhoid fever, pneumonia, mafaria). 

5. Local pelvic disease and operative removal of 

essential structures. 

6. Constitutional diseases (tuberculosis, diabetes, 
nephritis ). 

Mental disturbances. 
Disorders of the ductless glands. 
9. Osteopathic lesions. 


“J 


I shall not go into a detailed discussion of all of 
these conditions. However, it is well to mention here, 
that debilitating diseases, such as the primary and sec- 
ondary anemias, tuberculosis, acute infections, chronic 


= 
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intoxications and mental disturbance (in which os- 
teopathic lesions may be an important factor) often 
inhibit ovarian function directly or indirectly through 
the agency of the anterior pituitary body. 

Disorders of the ductless glands are important 
causes of amenorrhea and oligomenorrhea. The ovary 
is most commonly involved, but secretory derange- 
ments of the pituitary and thyroid glands may also 
be associated with these conditions. 


Ovarian hypofunction is frequently the temporary 
or permanent result of wasting disease (tuberculosis, 
carcinoma, etc.) or other weakening influences, such 
as labor and osteopathic lesions. The ovary is a sen- 
sitive organ and reacts to any general disturbance 
which upsets the equilibrium of normal metabolism. 

Follicular atresia results in amenorrhea and 
oligomenorrhea because the imperfectly developed 
follicle does not produce a sufficient quantity of 
theelin to sensitize the endometrium properly in prepa- 
ration for menstruation. 


Clinical and experimental observations during the 
last ten or fifteen years have definitely shown that the 
anterior lobe of the pituitary gland elaborates a 
secretion which controls ovarian activity. Therefore, 
it is only logical to assume that many cases of amenor- 
rhea and oligomenorrhea are caused by some ab- 
normal function of this gland. 


The form or derangement of the pituitary which 
is most frequently associated with amenorrhea and 
oligomenorrhea, is that which is due to hypopitui- 
tarism, and which is clinically associated with obesity 
and sexual hypoplasia (the adiposogenital syndrome of 
Froehlich). 


Amenorrhea or oligomenorrhea caused by thyroid 
disturbance is a rare condition as compared with the 
common occurrence of ovarian hypofunction and the 
abnormal function of the anterior pituitary gland. 


Lesions of the sacroiliac, lumbosacral, and fourth- 
fifth lumbar joints (by their influence on the blood 
and nerve supply) cause relaxation of the uterine and 
ovarian ligaments, with more or less prolapse (retro- 
cession, retroversion and retroflexion) of the uterus. 
This may interfere with ovarian circulation to such 
an extent that there is a failure of ovulation with 
resulting oligomenorrhea or amenorrhea. 


Osteopathic lesions: Lesions of the lower thoracic 
spinal joints may cause a decrease in the blood supply 
to the ovaries resulting in a hypofunction of these 
organs, which manifests itself by oligomenorrhea or 
amenorrhea. In cases where there is a decrease in 
pituitary secretion and a tendency to follicular atresia, 
such lesions are of great importance. 


Lesions of the upper thoracic and cervical regions, 
by interfering with the cerebral circulation and par- 
ticularly that to the pituitary body, may cause 
oligomenorrhea or amenorrhea by decreasing the 
secretion of the anterior lobe which influences the 
activity of the ovary. The abnormal function of the 
thyroid gland, due to such lesions, must have some 
influence on menstruation. 


It must be remembered that poor posture takes 
a definite part in the etiology of menstrual abnormali- 
ties. Osteopathic lesions may be the primary factor 
in the production of poor posture. We often see 
spinal stress patterns which have the primary lesions 
in the sacroiliac and lumbosacral articulations with 
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compensatory lesions in the dorsolumbar, cervicodorsal 


and upper cervical segments including the occipitoat- 
lantal articulation. 


Dysmenorrhea (Painful menstruation). — This 
condition is the most troublesome of the menstrual 
disturbances, causing many women to suffer from one 
to several days every month. It may be classified 
as primary and secondary. It is primary when the 
menstrual pain occurs in the entire absence of gross 
pathological lesions in the pelvis, and secondary when 
the pain at menstruation is associated with, and ap- 
parently due to, definite pelvic disease of one form or 
another. 


Causes of Primary Dysmenorrhea: According to the 
views most commonly held regarding primary dys- 
menorrhea, one or more of the following factors 
may be causative: (1) constitutional diseases; 
(2) neuroses of one form or another; (3) neuro- 
trophic causes; (4) osteopathic lesions. 


In this discussion it must be remembered that up 
to the age of puberty the uterus has the “infantile” 
form, as is found clinically in association with many 
cases of so-called spasmodic dysmenorrhea. Under 
normal conditions the uterus at puberty enters upon 
a process of development continuing up to about the 
twentieth year, when the full maturity of the organ 
is attained. The mature uterus contains a preponder- 
ance of muscle over connective tissue, unlike the im- 
mature organ, in which the proportion between con- 
nective tissue and muscle is that of two to one. In 
cases of “infantile” uterus associated with so-called 
spasmodic dysmenorrhea, there has been a retarda- 
tion of development in the organ, so that, like the 
undeveloped uterus, it contains a preponderance of 
connective tissue. 


Speaking generally, constitutional conditions, in- 
cluding the neuroses (hysteria, neurasthenia and neu- 
ralgia), which bring about a deterioration of the gen- 
eral health and a lowering of body resistance, may 
be associated ‘with the occurrence of dysmenorrhea. 
Aside from these conditions, the poor vitality so 
often due to bad hygienic surroundings, physical or 
mental overwork, lack of proper sleep, and other such 
factors frequently “lowers the threshold” to pain 
stimuli. The slight pelvic discomfort commonly ob- 
served with normal menstruation may thus be magni- 
fied to an actual pain of greater or less severity. We 
must not overlook the importance of osteopathic 
lesions in these conditions. 


Neurotrophic Causes: In the majority of cases 
of primary dysmenorrhea there is a combination of 
conditions, comprising anteflexion of the cervix, some 
stenosis of the cervical canal and marked hyperes- 
thesia of the uterine tissues, especially in the utero- 
cervical region. 


The one abnormal condition that seems to be 
the most constant in the class of cases under con- 
sideration is that of hyperesthesia and marked ir- 
ritability of the nerves of the uterine mucosa and 
musculature, more noticeable in the region of the 
internal os. This is found on sounding the uterus 
and especially on dilating the internal os without 
anesthesia. The theory that the essential or under- 


lying condition in these cases is hyperesthesia of the 
mucosa and musculature—due to a nutritive disturb- 
ance—affecting the nerves and other tissues, seems to 
It explains better than any 


be the most tenable one. 
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other hypothesis yet advanced, the various phenomena 
observed. It shows why the symptoms may persist 
to a greater or less extent after removal of the ob- 
structions at the internal os and after removal of the 
hyperplastic mucosa. It shows why the symptoms 
occur in patients with no obstruction and with no 
decided structural change in the mucosa. It shows 
also why measures directed toward improving nutri- 
tion and allaying nerve irritability, especially nor- 
malization of osteopathic lesions, will sometimes give 
complete relief or decided improvement without any 
local treatment. Briefly it explains what has already 
been worked out clinically: that the narrowing of the 
canal and thickening of the endometrium are simply 
complications that may or may not be present. When 
they are present, they aggravate the condition and 
require treatment. But unless the nutritive disturb- 
ance of the uterine musculature and mucosa is also 
improved sufficiently to restore the nerves to fairly 
normal function, the pain will continue to a con- 
siderable extent. 


Osteopathic lesions of the lower thoracic and 
upper lumbar regions not only cause an interference 
with the blood and nerve supply to the ovaries, but 
also produce marked disturbance of the nerve fibers 
that pass to the uterus by the way of the inferior 
mesenteric ganglion and the hypogastric plexus. This 
would explain to a great extent the hyperesthesia or 
marked irritability of the nerves of the uterine mucosa 
and musculature, that has been discussed under the 
neurotrophic factor as a cause of dysmenorrhea. It 
would explain to some extent also the lack of normal 
development of the musculature of the “infantile” 
uterus in which cases we find such a preponderance 
of connective tissue over muscle tissue. 


Sacroiliac and lumbosacral lesions (the two are 
taken together for when one is in lesion there is more 
or less involvement of the other) by irritating the sacral 
nerve supply to the cervix may cause marked spasticity 
of the cervical musculature. This necessitates an in- 
creased effort at contraction on the part of the uterine 
musculature to overcome the cervical stenosis, symp- 
toms of dysmenorrhea resulting. 


Causes of Secondary Dysmenorrhea: (1) Ab- 
normal sexual conditions; (2) exfoliative endome- 
tritis; (3) inflammatory diseases; (4) uterine and 
pelvic tumors; (5) malposition of the uterus; (6) os- 
teopathic lesions. 


We recognize the part that abnormal sexual con- 
ditions and the rare cases of exfoliative endometritis 
play in dysmenorrhea. Inflammatory disease or con- 
ditions of the reproductive organs, and inflammation 
of adjacent organs (appendix, rectum and particularly 
the trigone of the bladder) may be causes of dys- 
menorrhea. 


Tumors of the ovary, broad ligament, and uterus 
may cause dysmenorrhea by disturbing the normal 
circulatory balance. Myomata of the interstitial and 
submucous layers of the uterus cause dysmenorrhea 
much more frequently than the subperitoneal variety. 
This is obviously due to the fact that myomata of 
the first two varieties are especially apt to excite 
expulsive uterine contractions, and at the same time 
are more commonly associated with congestion of the 
uterine mucosa and musculature. 


Endometriosis is a condition in which we find 
endometrial growths in the pelvic structures and it is 
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believed to be next in frequency to uterine myomata 
as a cause of secondary dysmenorrhea. 


Malpositions of the uterus (retrocession, retro- 
version, retroflexion and anteflexion) are causative 
in a large percentage of the cases of dysmenorrhea. 


-These disturb the equilibrium of the pelvic circula- 


tion, causing a tissue hypertrophy which in turn re- 
sults in dysfunction of the ovary, endometrium, or 
myometrium. The causes of this malposition of the 
uterus may be unrepaired injuries suffered during 
labor, poor posture, and spinal stress as the result of 
sacroiliac and lumbosacral lesions. 


Osteopathic lesions that are found most fre- 
quently are sacrococcygeal, sacroiliac, lumbosacral, 
upper lumbar and lower thoracic; but following 
through in the spinal stress patterns we would also 
find lesions in the upper thoracic and the lower and 
upper cervical regions. 


The result of the lesions in the lower spinal 
region is an abnormal disturbance of the nerve and 
blood supply to the pelvic organs, and probably some 
direct influence on the levator ani and the coccygeal 
muscles. The most marked effect of sacroiliac lesions 
is relaxation of the uterine and ovarian ligaments, 
the loss of tone with stretching of the fibers of the 
levator ani muscles, resulting in more or less pro- 
lapse of the pelvic organs. A retrocession, retrover- 
sion or retroflexion of the uterus is frequently found 
in this condition, because the organ naturally falls in 
the direction of least resistance. In this condition 
the uterus does not readily empty itself during men- 
struation, because the sphincters are often so tight 
that the cervical canal is almost occluded; and the ac- 
cumulated menstrual fluid, together with the disin- 
tegrated decidua, is expelled with difficulty by an in- 
creased contraction of the uterine muscle. 


Osteopathic lesions of the lower thoracic and 
lumbar vertebral joints not only may change the 
posture of the individual, but also may interfere with 
the nerve supply to the musculature of the lower 
anterior and posterior abdominal walls. Weakness 
of the posterior muscles (the iliopsoas in particular) 
results in a lessening of the supportive value of the 
so-called psoas shelf, formed by the anterior curve of 
the lumbar vertebrae and the psoas muscles, upon 
which some of the abdominal organs rest. Weakness 
of the anterior abdominal wall permits marked viscer- 
optosis with traction irritation to the aorticorenal, 
ovarian, and probably the hypogastric nerve plexuses 
with resulting dysmenorrhea. It also permits an in- 
creased pelvic inclination which not only adds to the 
congestion accompanying visceroptosis, but also 
markedly increases the strain at the lumbosacral and 
sacroiliac articulations, interfering with the nerve 
supply to the pelvic structures. 


Lesions of the lower cervical and upper and 
lower thoracic vertebral joints, by restricting the 
movements of the thorax and diaphragm, lessen their 
mechanical ability to aid, by negative pressure so to 
speak, the return flow of venous blood by way of the 
inferior vena cava, which results in a stasis of cir- 
culation in the pelvic structures. 


Metrorrhagia.—This is bleeding in the intermens- 
trual period and it varies from a slight streak to a 
free flow of blood. 


Any of the following conditions may give rise 
to this bloody discharge: inflammation of the lips of 
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the vulva, vaginitis, endocervicitis, laceration, ulcera- 
tion, erosions and polypi of cervix; acute and chronic 
endometritis ; subinvolution, retrodisplacement, myoma 
of the uterus; cancer of uterus, periuterine disease, 
functional congestion, ovarian hyperactivity and osteo- 
pathic lesions. Osteopathic lesions will be discussed 
under menorrhagia. 


Menorrhagia.—This is a condition of excessive 
menstruation ; the flow may either be too free or last 
too long. It is due to conditions which (a) cause con- 
gestion of the uterine mucosa, and/or (b) disturb the 
function of the ovary or other endocrine glands. 


Congestion of the endometrium may be due to 
hyperplasia of the endometrium, endometritis, sub- 
involution, malposition of the uterus, myoma, cancer, 
sclerosis of uterine arteries, ulceration, pelvic inflam- 
mation or tumor of the ovary or broad ligaments; 
diseases that interfere with the return of blood from 
pelvis, such as heart disease with failing compensa- 
tion, abdominal tumors, and uterine malpositions ; 
also affections that cause frequent straining effort, 
such as constipation, chronic diarrhea, stricture of the 
rectum, chronic cystitis (trigonitis), and ostcop:thic 
lesions. 

Other conditions which may cause pelvic conges- 
tion with resulting menorrhagia are occupational 
stresses and mental disturbances. It must also be re- 
membered that an early abortion coming about the 
menstrual time may very closely resemble an or- 
dinary menorrhagia. 

(b) Endocrine disturbance seems to be wholly 
responsible in some cases. The organs most com- 
monly responsible fer excessive menstruation are the 
ovaries, but, being controlled by the pituitary glend, 
the primary factor may be hyperfunetion of thet 
organ. Abnormal function of the thyroid may also 
produce free menstrual bleeding. 


It has been found that in advanced cases of 
endometrial hyperplasia, where localized areas of 
necrosis and dilated veins are present in the super- 
ficial layers of the structure, abnormal bleeding readily 
takes place. This endometrial hyperplasia may be 
produced by the continuation of the unantagonized 
follicle hormone, a condition that occurs in hyper- 
function of the ovaries. This condition is present 
in cystic disease of the ovary, and is probably the 
reason why cystic disease is more frequently respon- 
sible for menorrhagia than any other endocrine dys- 
function. Large ovarian cysts, as a rule, are not 
associated with excessive menstrual bleeding, but 
in these cases menorrhagia may occur, not from ab- 
normal functional activity, but from engorgement of 
the pelvic vessels resulting from pressure of the 
growth. 

Lesions of the spine and the spinal stress patterns 
mentioned previously will give rise to menorrhagia: 
first, from the effects of lesions at the sacroiliac and 
lumbosacral articulations; second, from the lesions 
of the lower thoracic region; and third, from lesions 
of the upper thoracic and lower cervical regions. 


In concluding the discussion on the etiology of 
menstrual abnormalities, it seems to me that in most 
of the cases of oligomenorrhea, primary amenorrhea, 
and primary dysmenorrhea, the effects of osteopathic 
lesions are of outstanding importance; and that these 
lesions are important factors in secondary amenorrhea, 
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secondary dysmenorrhea, metrorrhagia and menor- 
rhagia. 


I have tried to show that osteopathic lesions play 
a prominent part as an etiological factor in men- 
strual abnormalities, because I feel that their im- 
portanee in these conditions has not been fully dis- 
cussed in the past. As a profession, let us strive to 
place the osteopathic lesion where it rightly belongs 
among the etiological factors of menstrual abnor- 
malities. 


745 W. 42nd St. 


Pathology 


JOHN M. WOODS, D.O. 
Des Moines Still College of Osteopathy 
Des Moines, Iowa 


The discussion of this subject is made rather dif- 
ficult by the fact that many women having ab- 
normalities of menstruation show no anatomical 
changes in their reproductive systems. In many 
cases a careful examination of the rest of the body 
is also fruitless until we come to examine the spine 
osteopathically. Here we find the cause of much of 
the physiological dysfunctions of menstruation and 
the frequent cause of even anatomical changes 
which result in menstrual irregularities. 


To appreciate the variable effects of osteopathic 
lesions upon menstruation, we must review briefly 
the pathology of osteopathic lesions and their ef- 
fects upon the viscera as demonstrated by the A. T. 
Still Research Institute. To my mind its most im- 
portant finding is that a tissue or organ whose 
nerve supply arises from, or passes through, a le- 
sioned region tends to show the same pathological 
changes as those present in that region. This is 
due to the fact that the abnormal conditions in the 
lesioned tissues affect corresponding segments of 
the cord and adjacent sympathetic ganglia which, 
in turn, give rise to altered conduction of nerve 
impulses passing to structures supplied by these 
nerves. Among the first changes in the lesioned 
region are active hyperemia, then circulatory stasis, 
decreased alkalinity, colloid-crystalloid imbalance, 
edema, and increased irritability which will tend to 
cause a similar abnormal condition of related vis- 
cera with increased glandular and motor activity, 
often abnormal in character. We must remember 
in this connection that at times overstimulation 
amounts to inhibition and in such cases decreased 
motor and secretory activity may result. 


As the lesion becomes chronic, marked changes 
in the tissues affected take place. A proliferative 
endarteritis decreases the amount of arterial blood 
reaching the part; faulty venous and lymphatic 
drainage results in venous congestion and local 
edema and acidosis. Due to these circulatory 
changes atrophy, and possibly degeneration, of 
the parenchymatous tissues occur. Due to over- 
activity of fibroblasts, which thrive where the cir- 
culation is poor, replacement fibrosis follows atro- 
phy or degeneration of the more highly specialized, 
less resistant functioning tissues affected by the 
lesion. Following these changes, some interfer- 
ences in the transmission of nerve impulses to the 
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related viscera takes place. The organs so affected 
show the same changes: relative anemia, venous 
congestion, atrophy, and possibly degeneration of 
the active tissues with fibrosis plus a lessening of 
motor and glandular activity to a point below the 
normal level. Because of the facts that menstrua- 
tion does not occur in the ordinary laboratory ani- 
mals, and that menstrual irregularities usually do 
not cause death in the human, we have little lab- 
oratory evidence to prove that the statements just 
made are true in menstrual abnormalities. However, 
the mass of laboratory findings showing the effects 
of osteopathic lesions upon other systems and upon 
reproduction, plus clinical studies of the relation- 
ship of lesions to menstrual irregularities, fully 
justifies us in stressing the far-reaching effects of 
osteopathic lesions upon menstruation, 


Other important factors in menstrual irregulari- 
ties are the normal cyclic changes in the endo- 
metrium resulting from endocrinal influences, and 
the abnormalities of the endometrium resulting 
from endocrine disturbances, infections, malposi- 
tions, postural strain and osteopathic lesions. 


The first phase of the menstrual cycle, which 
we shall consider as beginning immediately follow- 
ing menstruation, is essentially a proliferative con- 
dition characterized by hyperplasia and hypertro- 
phy of the glandular epithelium and stroma of the 
endometrium to replace that lost during menstrua- 
tion. This phase is controlled by prolan A hormone 
of the pituitary and the follicular ovarian hormone. 

The second stage of the cycle begins with ovula- 
tion and is characterized by marked secretory ac- 
tivity of the glandular epithelium and a change in 
the superficial stroma cells. The lumina of the 
glands become distended with secretions, the cells 
form papillary folds, the superficial stroma cells 
change, polymorphonuclear leucocytes appear, 
while the entire endometrium becomes markedly) 
thickened. Before we understood the normal cyclic 
changes, specimens of endometrium containing the 
above type of leucocytes removed by curettage at 
this stage gave rise to the frequent diagnosis of 
chronic endometritis—a diagnosis we seldom make 
at the present time. This stage is controlled by 
prolan B hormone of the pituitary and the corpus 
luteum hormone. If pregnancy occurs this control 
persists; if not, the secretory power of the corpus 
luteum is exhausted. This is followed by necrosis 
and sloughing of a large portion of the endome- 
trium, together with hemorrhage, and menstruation 
takes place. 

The clinical stages of the menstrual cycle differ 
from those just described as the clinician usually 
starts the cycle at the beginning of menstruation 
rather than at the end. In the clinical cycle, ovula- 
tion usually occurs at the twelfth to fourteenth day 
while in the histological cycle it would take place 
on the fifth to eleventh day, depending on the dura- 
tion of menstruation, in a twenty-eight day cycle. 


Endocrine disturbances may alter this cycle to a 
marked extent. The Graafian follicle may fail to de- 
velop or rupture, due to lack of anterior pituitary 
stimulation or to thickening of the tissue over the 
follicle, resulting in amenorrhea or its opposite condi- 
tion, functional uterine hemorrhage. This hemor- 


rhagic condition is due to the over proliferation of 
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the endometrium under the influence of prolonged 
follicular ovarian stimulation. The endometrium shows 
a polypoid thickening with cystic dilatation of the 
deeper glands, “Swiss cheese hyperplasia”, but no nor- 
mal secretory activity or changes common to the 
decidua of the uterus. Finally thrombosis of the blood 
vessels and patchy necrosis of the endometrium take 
place, resulting in bleeding, often for a prolonged 
period. This condition is especially common near the 
menopause because of the fibrosis of the atrophy- 
ing ovaries. However, we should not emphasize this 
to the extent that we overlook myomata or carcino- 
mata as causes of abnormal bleeding at this period 
of life. Rarely, corpus luteum overactivity may give 
rise to slight bleeding between the menstrual periods. 
This, in turn, is probably caused by overactivity of 
the anterior pituitary. In all cases of endocrine dys- 
function, we must keep in mind that osteopathic 
lesions are the most common cause of endocrine 
disorders, 


Acute inflammation of the tubes or ovaries tends 
to cause frequent, profuse. and often painful men- 
strual periods. Acute endometritis is unimportant 
exccpt following labor or abortion, especially in those 
cases where a pertion of the placenta is retained. 
In such cases hemorrhage is common at the time 
and, if the patient survives, the first few menstrua- 
tions may be excessive or irregular. These later 
menstrual disturbances are caused by localized areas 
of chronic endometritis at the site of the retained 
placental tissue and are about the only true cases 
of chronic endometritis. The presence of plasma 
cells in tissue removed by curettement is character- 
istic of chronic infection. 

Since 1924 considerable emphasis has been placed 
upon the condition known as endometriosis. This is 
characterized by misplaced masses of endometrial 
tissue which ‘undergo cyclic enlargement coincident 
with the menstrual cycle and contain a chocolate col- 
ored fluid consisting of inspissated blood formed at 
the time of menstruation. These masses of tissue 
are most often found in the pouch of Douglas, on 
or in the ovary, and in the wall of the uterus. Less 
common locations are the fallopian tubes, appendix, 
wall of the intestines, umbilicus, groin, bladder and 
abdominal Bleeding from the umbilicus, hem- 
aturia and a mass in the groin, all becoming evident 
only at or near the time of menstruation, have been 
reported. More important than these rare findings 
are the formation of dense adhesions in the pouch 
of Douglas, “chocolate” cysts of the ovary, and 
masses of endometrial tissue in the uterine wall which 
may stimulate fibroid formation. 


scars. 


There are several theories regarding the origin 
of these masses of endometrial tissue. The primitive 
peritoneum gives rise to the germinal epithelium 
of the ovary and the lining of the uterus; it may be 
that chronic irritation of the adult peritoneum will, 
in some cases, cause it to revert to its primitive 
form with the formation of new masses of endo- 
metrium-like tissue. Another view is the cell rest 
theory: that bits of the primitive peritoneum become 
misplaced during embryonic development to become 
active with the onset of menstruation. Still another 
theory is that bits of endometrium may be carried 
through lymph vessels and veins to abnormal loca- 
tions, especially the wall of the uterus. However, 
the most popular explanation is that of retrograde 
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menstruation in retrodisplaced uteri. Such a back- 
ward flow of menstrual blood into the pelvic cavity 
has been repeatedly observed during surgical opera- 
tions during menstruation. Experiments in rabbits 
have also shown that in a high percentage of cases 
where endometrial scrapings were scattered in the 
peritoneal cavity, typical endometrial implants were 
obtained. Possibly most, or all, of these theories are 
necessary to explain the various locations of these 
growths. If the retrograde flow theory is correct, 
the influence of improper posture and osteopathic 
lesions in producing retrodisplacements of the uterus 
needs additional emphasis. 


The practical importance of endometriosis is 
chiefly in explaining cases of marked fixation of the 
retrodisplaced uterus with no history-of a previous 
infection. We should also use more care in testing 
for patency of the fallopian tubes in the last half 
of the menstrual cycle and also in performing curette- 
ments. In connection with endometriosis we find 
that menstruation tends to occur too frequently and 
at irregular periods, the flow is usually profuse and 
dysmenorrhea is very common. 


Hyperinvolution is very rare; when it does occur 
it is often due to prolonged lactation. Subinvolution 
of the uterus following labor or abortion is a fairly 
common condition, except in patients treated osteo- 
pathically during the puerperium. Subinvolution is 
favored by infection of the uterus at or before the 
time of delivery, retention of placental tissue, lacera- 
tions, retrodisplacements and general debility. Ovarian 
dysfunction is probably an important factor, but 
osteopathic lesions of the lower thoracic, lumbar, and 
sacroiliac regions, which interfere with the normal 
rhythmical contraction of the uterus, as well as favor- 
ing ovarian dysfunction, require great emphasis. Upon 
gross examination, the enlarged uterus shows a 
markedly thickened myometrium with - thick-walled 
blood vessels and, in many cases, a thickened endo- 
metrium. Microscopically, there is found a lack of 
normal atrophy of the muscle fibers, an excessive 
amount of fibrous tissue, masses of dead elastic 
tissue, which has not been absorbed, and greatly 
enlarged blood vessels surrounded by this same dead 
elastic tissue. Such a uterus usually gives rise to 
marked menorrhagia with, frequently, shortening of 
the intermenstrual periods. 


Displacement of the uterus from its normal posi- 
tion is one of the most common gynecological abnor- 
malities, being present in about 40 per cent of all 
women of menstruating age. In many cases no 
symptoms or disturbances of function result, but 
in some menstrual irregularities, these malpositions 
are potent etiological factors. 


Anteflexion is a fairly common finding, especially 
in nulliparous women, and is often accompanied 
by irregular, scanty and painful menstruation. This 
anteflexion is usually part of a local maldevelopment 
as in almost all cases hypoplasia of the uterus is 
present, in many cases even to an infantile degree. 
In these hypoplastic and infantile uteri the usual 
finding is the persistence of connective tissue and a 
lack of the normal amount of smooth muscle in the 
myometrium. Dysmenorrhea is a very common find- 
ing in these persons which is relieved by pregnancy 
and sometimes by marriage. The normal sexual 
stimuli accompanying marriage tend to cause a more 
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normal development of smooth muscle which re- 
places much of the connective tissue. 


Lateral displacement of the uterus is usually a 
result of tumor or inflammatory masses pushing the 
organ to the opposite side or adhesions pulling it 
toward the affected side, and usually backward as 
well. Adhesions of unilateral tubal origin usually 
pull the fundus toward the affected side while the 
cervix may point in the opposite direction. On the 
other hand, adhesions resulting from pelvic cellulitis 
or abscess tend to pull the lower part of the uterus 
toward the affected side with less marked displace- 
ment of the fundus. Because of the frequent in- 
volvement of the ovary on the abnormal side, variable 
menstrual disturbances are common. 


Retrodisplacement of the uterus includes retro- 
version, retroflexion and retrocession. The first two 
are usually combined, although one predominates, and 
form the condition usually thought of as retrodis- 
placement. In retrocession the cervix moves back- 
ward along with the body of the uterus. All three 
conditions are often complicated with a certain 
amount of prolapse. 


Important factors which favor retrodisplace- 
ment and possibly otherwise disturb menstruation, 
are: 


(1) Laceration or overstretching of the pelvic 
floor. 

(2) Overstretching or fibrous infiltration caus- 
ing contracture of the uterosacral liga- 
ments. 

(3) Overstretching of the broad ligaments. 

(4) Overstretching of the round ligaments. 

(5) Subinvolution and pelvic tumors. 

(6) Loss of normal tone of pelvic tissues. 

(7) Poor posture and abnormal pelvic inclina- 
tion. 

(8) Osteopathic lesions. 

(1) Laceration or overstretching of the perine- 


um, especially in those cases with separation of the 
levator ani muscles, tends to cause a slight prolapse 
of the uterus followed by retrodisplacement. It must 
be remembered that the levator ani muscles may 
separate without any visible tear of the perineum or 
posterior vaginal wall. Careful examination for such 
a separation should be made following all deliveries 
and, if such a condition is found, approximating 
sutures inserted even though no visible laceration is 
present. 


In connection with these conditions, it is well 
to remember that the A. T. Still Research Institute 
has demonstrated that muscle tissue under the in- 
fluence of a lesioned region shows less resiliency 
and greater friability than normal muscle. There- 
fore, osteopathic lesions must be considered as pre- 
disposing toward laceration and overstretching of 
the vaginal wall and perineum. 


(2) Overstretching of the uterosacral ligaments 
allows the lower part of the uterus to move forward 
thereby changing the center of gravity and causing 
the fundus to tip backward. On the other hand, con- 
tractured ligaments, e.g., following pelvic cellulitis, is 
a frequent cause of retrocession. 


(3) The double folds of peritoneum arching 


ii 


Volume 36 
Nuntber 8 


over the fallopian tubes, known as the broad liga- 
ments, are the most potent factors, except the pelvic 
floor, in preventing uterine prolapse and are also 
important in preventing retrodisplacements. We 
should recall that much of the blood passing to and 
from the uterus passes between these folds and that 
the ovaries are attached to their posterior surfaces. 


(4) Possibly in the past too much emphasis 
has been placed upon the action of the round liga- 
ments in maintaining the uterus in its normal position. 
This is especially true in the presence of separation 
of the levator ani muscles and overstretching of the 
uterosacral ligaments. However, their tonic contrac- 
tion is an aid to the retention of normal uterine posi- 
tion and if they are overstretched, malposition is 
favored. 


(5) Because of the excessive weight of the 
subinvoluted uterus, some prolapse followed by retro- 
displacement is common. We should also remember 
that the outer margins of these enlarged uteri are 
nearer the pelvic walls than normal, thereby pre- 
venting the various ligaments from exerting their 
normal pull upon the viscus. In other words, their 
origin and insertion are approximated—thereby mak- 
ing normal tension ineffective. In the same way 
downward pressure by intrapelvic tumors may pro- 
duce the same condition as subinvolution. 


(6) In older women, or those showing marked 
debility, there may be a loss of tone of both the pelvic 
floor and supporting ligaments. This is especially 
marked in women with a wide pelvic arch who have 
given birth to children. With a wide pelvic arch 
the fetal head often compresses the internal pudic 
nerve causing degeneration of the nerve which is fol- 
lowed by atrophy of the muscles and tissues of the 
pelvic floor. Prolapsus, cystocele, and some tendency 
toward retrodisplacement is a common result. 


(7) Poor posture and abnormal pelvic inclina- 
tion is the result of lack of normal lumbar concavity, 
causing the sacrum to become the posterior wall 
rather than the roof of the pelvis, thereby favoring 
retrodisplacement of the uterus. Relaxation of the 
anterior abdominal wall together with low fixation 
of the diaphragm causes a sagging of the abdominal 
viscera which favors a retrodisplacement or prolapse 
of the female reproductive organs. 


(8) Osteopathic lesions: These lesions may fa- 
vor retrodisplacement of the uterus in many ways. 
Through effects on nerves and blood vessels passive 
hyperemia of the viscus may be produced, resulting in 
its size and weight being increased, favoring dis- 
placement in the same manner as subinvolution. These 
lesions also affect the normal tonicity of the various 
intrapelvic ligaments and the pelvic floor, thereby 
lessening the ability of these structures to perform 
their duty of maintaining normal pelvic relationships. 


Retrodisplacements produce no detectable bad 
results in some cases but in others marked disturb- 
ances result. This is especially true where the uterus 
cannot be anteverted bimanually, or where it is fixed 
by adhesions resulting from gonorrheal salpingitis, 
infection following labor or abortion, or in cases of 
endometriosis. Frequent and profuse menstruation, 
as the result of venous congestion from torsion upon 
the veins between the two layers of the broad liga- 
ments and to irritation of the displaced and congested 
ovaries, is common. Dysmenorrhea is often present, 
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especially in the cases with adhesions. Pressure upon, 
or irritation of, the rectum may cause constipation 
and hemorrhoids, while the downward and backward 
displacement of the posterior wall of the bladder may 
result in irritation of this viscus and retention of 
residual urine, and predispose toward cystitis. 


Myomata or “fibroids” are very common, usually 
multiple, tumors appearing in almost all cases during 
the menstrual life of the patient. As to their etiology, 
there are many theories but at the present time great 
emphasis is being placed upon endometriosis as a 
cause. According to this theory, bits of endometrial 
tissue are carried into the uterine musculature by the 
veins and lymphatics to serve as sources of chronic 
irritation resulting in fibroid formation. In support 
of this theory is quoted the fact that careful micro- 
scopic examination of these tumors often reveals bits 
of glandular tissue. The infrequent involvement of 
the cervix is another suggestive fact. 


Menorrhagia and metrorrhagia are common re- 
sults of myomata. Both changes in the uterus, and 
ovarian dysfunction, probably play a part in produc- 
ing this hemorrhagic tendency. The location of the 
tumors is also important, hemorrhage being more 
marked with the submucous type, and dysmenorrhea 
with the intramural. 


Cervical erosions may be responsible for slight 
bleeding at times, especially following examination or 
coitus, although leucorrhea from the usually associ- 
ated endocervicitis and cervical laceration is more 
common. Gross examination reveals a red, granu- 
lar area most often located upon the anterior lip 
of the cervix. Microscopic examination reveals granu- 
lation tissue covered with simple columnar epithelium 
in place of the normal stratified squamous epithelium 
of the external cervix. The chief importance of these 
erosions is the tendency of carcinoma to develop on 
this area. 


Carcinoma is, quite justly, considered by many 
the most serious pathological condition which we 
encounter in the human body. As in amenorrhea 
we say “consider all these cases as pregnant until 
proved otherwise” so should we think of cancer in 
all cases of bloody discharge between periods or after 
the menopause until proved otherwise. 


We find three main types of carcinoma of the 
uterus: epithelioma of the cervix ; adenocarcinoma of 
the cervix; and carcinoma, usually adenocarcinoma, 
of the fundus. 


Epithelioma of the cervix, unlike epithelioma of 
the upper part of the face, is a highly malignant 
type of tumor usually developing upon an old erosion 
or laceration of the external os and rapidly metastasiz- 
ing to nearby pelvic structures. The red, ulcerated, 
friable, cauliflower-like growth is easily recognized 
in advanced cases, but less marked lesions of this 
region should be regarded with suspicion and a biopsy, 
specimen examined. 


Adenocarcinoma of the cervix may also be lo- 
cated at the external os, but often grows out of 
sight within the cervical canal and spreads to pelvic 
structures before becoming visible upon vaginal in- 
spection. This is also a highly malignant form of 
cancer. 


Cancer of the body of the uterus is less malig- 
nant than the two preceding forms, and we may 
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find the uterine cavity almost filled with a spongy 
mass without any metastasis having occurred. Adeno- 
carcinoma is much more common than the more 
malignant “soft” or encephaloid type. 

Again we must emphasize that all bleeding be- 
tween the periods or after the menopause is very 
suggestive of carcinoma. By careful treatment of 
cervical lacerations and erosions, by warning patients 
of the danger of using stem pessaries, and by care- 
fully checking all cases of abnormal uterine bleeding 
or discharge we can, to some extent, prevent, or detect 
in the curable stage, this serious and extremely pain- 
ful disease. We should also keep in mind that even 
in this disease, the work of the A. T. Still Research 
Institute has shown that osteopathic lesions are potent 
predisposing factors. 
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In considering these menstrual irregularities we 
have said nothing directly of the effects of osteo- 
pathic lesions upon reproduction. It has been shown 
by experimentation upon animals and by clinical ob- 
servations that most of these conditions mentioned, 
especially spinal lesions, interfere with normal preg- 
nancy and affect the health of the offspring. So we, 
members of the osteopathic profession, have the 
knowledge and ability to detect and remove predis- 
posing and causative factors which are responsible, 
to a marked extent, for these pathological and ana- 
tomical changes which are a curse in the lives of 
many women. To the extent that ve use this know- 
ledge and this ability we advance our great profes- 
sion, we gain the gratitude of innumerable patients, 
and we help to insure a healthier group of offspring. 
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Diagnosis 
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The diagnosis of menstrual abnormalities will be 
considered under six divisions ; clinical history, palpa- 
tion, inspection, endocrine balance, psychophysiological 
reactions and osteopathic lesions. 

Clinical History.—The history may reveal two 
principal symptoms—discom fort or pain and discharge. 
Discomfort or pain in the ovary may be produced by 
intracapsular pressure, especially if the ovary is con- 
gested or the capsule thickened, as is frequently the 
case in misplacement or prolapse where torsion of the 
pedicle or position of the ovary interferes with drain- 
age. This may occur at or about the time menstrua- 
tion is taking place or ten days or two weeks before, 
when the Graafian follicle matures and ruptures. Ad- 
hesions, tumors, cysts and abscesses of the ovary give 
rise to discomfort from tension or pressure. 

Inflamed tubes, hydrosalpinx, hematosalpinx, 
pyosalpinx and tubal pregnancies produce most of the 
pain of the oviducts. 

The uterus may be a constant source of discom- 
fort as a result of childbirth injuries, malposition, 
displacement by tumors and pressure by viscera. 
Infections of the cervix with extension of the infec- 
tion to the ligaments (usually the uterosacral), en- 
dometrial rests (endometriosis) involving any of the 
structures of the pelvis, and adhesions holding the 
generative organs in abnormal positions, are ofttimes 
responsible for some of the indefinite distresses of 
which a woman may be continually conscious. 

Periodic uterine discomfort, or discomfort asso- 
ciated with menstrual flow, may occur as the result 
of the conditions first mentioned ; in addition develop- 
mental abnormalities, cervical angulation, or an elong- 
ated conical cervix may act as a mechanical obstruc- 
tion to the flow. Discomfort from these causes, often 
cramp-like in character, subside when free drainage is 
established. 

Spasm of the fibers of the internal os and delayed 
or faulty development of the uterus from the infantile 
to the mature type, as discussed in the papers on 
etiology and pathology, cause stretching pains of a 


distressingly persistent type. Disturbances to the 
endometrium, such as hypertrophy, which narrows the 
internal os, or a mucosa filled with particles of blood 
acting as a foreign body, stimulate expelling efforts 
with resulting contraction pains. It must be remem- 
bered that neurotic individuals and those suffering with 
nervous disease may be sensitive to contraction waves 
of the uterus not noticed by healthy individuals. 

Periodic bladder discomfort, when associated 
with menstrual disorder, usually is the result of an 
abnormal position of the bladder, residual urine or 
chronic infections. The most persistent and painful 
infections with the least laboratory findings are those 
of the trigone; in fact a large number of trigonal 
infections go unrecognized and the individuals often 
are branded as neurasthenics. Periurethral infections 
are of an unusually persistent nature—rarely is there 
much discomfort on voiding, but premenstrual changes 
produce a pain hard to describe and difficult to locate 
precisely; infection of Skene’s ducts gives rise to 
pain at the urethral orifice. 

Disturbances of the vagina may arise from in- 
fecting microorganisms or from the use of foreign 
fluids as douches. Submucous inflammations, espe- 
cially those around the vaginal orifice, are subject 
to periodic flareups. Pains arising at the vaginal 
orifice following the commencement of sexual rela- 
tions may be caused by swelling of Bartholin’s glands 
and obstruction or occlusion temporarily of the ducts. 
If distention is persistent, the possibility of a Neis- 
serian infection should be considered. 

Discharges in our discussion may be classified 
as catamenial and leukorrheal. The first will be dis- 
cussed under endocrine balance. The second may be 


outlined according to the periods of life during which 
they may occur. 

In the newborn, placental elements or hormones 
in the blood stream are responsible for bloody stain- 
ings or drainage from the vaginal tract; this ceases 
In infancy, soiled 


spontaneously in a few days. 
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diapers, acid urine, worms, gonorrhea, and micro- 
coccus catarrhalis are responsible for inflammatory 
conditions giving rise to the various types of dis- 
charges. 

During childhood, disturbances of the genital or- 
gans above the hymen are rare; therefore, in the pres- 
ence of abnormal discharge, tumors of the pituitary 
gland or ovaries, or injuries must be taken into con- 
sideration. As a child grows older she is less sus- 
ceptible to gonorrhea, micrococcus catarrhalis, and 
inflammatory conditions; sex delinquencies often pro- 
duce irritating leukorrheas and premature menstrua- 
ions. 

After puberty, uterine displacements, poor hy- 
giene, foreign bodies, infections, abortions or labor, 
and new growths may be the factors contributing to an 
unusual or abnormal vaginal discharge. Masturbation, 
invasions of Trichomonas vaginalis or yeast fungus 
and endocrine disturbances are often factors difficult 
to determine, but they frequently are the cause of ab- 
normal secretions, small in amount but markedly irri- 
tating. 

After the menopause, senile atrophy of the uterus, 
inflammatory ulcerations, or malignancy may produce 
various types of discharges. 

Palpation.—The bladder of the patient should be 
emptied immediately before examination, so that the 
position of the uterus can be determined, and it can be 
more readily outlined than if the bladder is full. Vary- 
ing positions of the uterus are not necessarily respon- 
sible for any pelvic disorder as long as the uterus ts 
freely movable, capable of anteversion and not mark- 
edly prolapsed or retroflexed. Examination of the 
uterine positions and cervical angulations reveals a 
marked difference in some cases when examination is 
made just previous to the onset of the menstrual flow 
and again in the middle of the intermenstrual period. 

After determining the position of the uterus by 
palpation, if one will withdraw the examining fingers 
to about half the depth to which he has introduced 
them and have the patient cough, the integrity of the 
ligamentous support can be determined by the impact 
felt against the fingers. Comparisons of the results 
obtained in different patients, such as those who have 
given birth to several children and those who are child- 
less, will reveal very definitely the effects of destroyed 
support. 

Osteopathic lesions of long standing result in loss 
of tone similar to that found when there is poor sup- 
port as a result of childbirth. These relaxed conditions 
and misplacements with fixation or limited mobility 
produce many of the deep-seated pulling or pressure 
symptoms and back pains characteristic of the engorge- 
ment phase of the menstrual cycle. 

A point that may be of great value in determin- 
ing the relative size and shape of the uterus will be to 
locate the tubal attachments and determine the uterine 
symmetry from those points. Fibroids rarely produce a 
symmetrical enlargement of the uterus. A pregnancy 
may distend a uterine cornu for a short period of time. 
Retained discharges seldom cause a distension of the 
uterus above the tubal insertions, the portion showing 
the greatest amount of hypertrophy in pregnancy. 
Mass congestions sufficient to make outlining of pelvic 
organs impossible may require immediate surgery or 
therapeutic measures to clear up the pelvic congestion 
before a diagnosis can be made. 

Rectovaginal examination with the index finger 
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in the vagina and middle finger in the rectum or vice 
versa may reveal pathology of the rectovaginal septum, 
its cervical attachment, and uterosacral ligaments, 
which are very frequent locations for endometrial 
rests (endometriosis), cellulitis or extensions of cer- 
vical infections. These regions are seats of marked 
discomfort, as they hypertrophy and become congested 
simultaneously with the endometrium under endocrine 
stimulation. In cases where relaxation cannot be ob- 
tained, it may be necessary to give an anesthetic to 
examine the pelvis. It is hazardous, however, to fol- 
low this method in the presence of gross pathology, as 
the trauma and danger of tissue injury or rupture of 
abscesses and cysts never justify such a procedure. 


Inspection—This part of diagnostic procedures 
discloses conditions not perceptible by palpation and 
for that reason should be done routinely. Variations 
from normal color of the mucous membrane of the 
vaginal tract will reveal to the close observer whether 
the condition is due to deep-seated inflammation or to 
mucous membrane involvement only. The large cer- 
vix is usually the result of pathological changes. The 
external os uteri may present a pinhole opening, behind 
which is almost always an endocervicitis of an infec- 
tive nature. A crescent-shaped external os uteri in a 
nullipara is always the result of involvement of the 
glands of the endocervix and usually in the anterior 
portion; a cut into it with an electrocauterizing knife 
opens up cysts, pus pockets, and infected glands. All 
infections of the endocervix affect the ovary event- 
ually, thicken its capsule, predispose to cystic condi- 
tions and derange its function. A cervical canal that 
is dilated is most frequently the result of poor elas- 
ticity and stretching beyond repair at labor. An open 
cervix is a persistent contribution to pelvic disorders. 
A laceration of the cervix, if only sufficient to produce 
an abnormal external os, acts like an open wound and 
may be subject to infection. It is one of the most 
frequently found devitalizing factors in the female 
pelvis. 


With the vaginal speculum, an eroded cervix may 
be revealed. This condition is not primary; therefore, 
it is a symptom and not a cause. The resistance of 
erosions to topical treatment proves the far-reaching 
effect of these common but ravaging lesions. Leuko- 
plakia, ulcerations, and indefinitely outlined pathology 
require special laboratory examinations before diag- 
nosis can be made. The discharges noted during in- 
spection can aid one in determining their sources— 
whether uterine, cervical or vaginal. 


Cystoceles and rectoceles may easily be recognized 
and the tension and continuity of the pelvic floor deter- 
mined by having the patient cough or by producing 
vibrating movements or pressure on the abdominal 
wall. Prolapse of the anterior or posterior vaginal 
walls reveals bladder or rectal displacements, while 
unusual separation of the labia with partial eversion 
of the vagina denotes an unnatural condition of the 
vaginal orifice. An enterocele is not uncommon and is 
often overlooked. It is a hernia originating in the cul- 
de-sac of Douglas with dissection downward behind 
the cervix between the posterior wall of the vagina 
and the rectum. Birth injuries or a congenitally deep 
pouch are predisposing factors. 


Endocrine Balance.—This is too extensive a sub- 
ject to discuss in this paper. We shall, therefore, at- 
tempt to give but a bare outline of the relationship be- 
tween endocrine function and menstrual disorders. 
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Women menstruate because they do not conceive. It 
is for conception that nature produces changes in the 
reproductive organs and not menstruation. The endo- 
crine function is altered in the absence of fertilization. 
The paper by Dr. Woods explains the various phases 
in the menstrual cycle in greater detail. The loss of 
theelin support from the ovary to the endometrium 
permits degenerative changes and a bloody discharge 
occurs. The flow ceases with repair of the uterine 
mucosa and the generative organs start on another 
cycle under the stimulating influence of the an- 
terior pituitary gland. It is an excess of pituitary hor- 
mone, and not a deficiency, that produces ovarian cysts 
in laboratory animals. An excess of the follicular hor- 
mone of the ovary checks the activity of the pituitary. 
Lessened pituitary action means decreased activity of 
the follicles and lessened production of theelin. 


It is evident that an osteopathic lesion involving 
the blood supply to one or more of these glands may 
throw the cycle out of normal function. The first 
symptoms probably that are then noted will be altera- 
tions in time and amount of the flow. This is only one 
of the effects. The exchange of hormones between 
the ovaries and the pituitary brings about an inhibition 
of the pituitary and a sclerosis of the ovaries. The 
internal secretions of the thyroid, the adrenals, and 
the pancreas are also affected, as evidenced by altered 
carbohydrate metabolism and altered body growth. 


Psychophysiological Reactions —Menstrual irreg- 
ularity, discomfort, and pain, even though at first only 
periodic, may eventually become persistent and last 
longer each period until finally the physical reserve 
becomes depleted and the nervous system becomes 
strained. The various moods common to the female 
then become exaggerated. Her mental depression is 
but the result of exhausted physical resources. It is 
claimed that the endocrine reserve is low in the female, 
not that the endocrines of the female are less capable 
of functioning than those of the male, but that their 
action is tempered with a force or entity influenced 
by the temperamental. Her times of happiness are the 
result of dominating influences on a sex that is usually 
passive in nature, as a woman’s sex and love life is the 
outgrowth of diffused, finely woven, and soul stirring 
emotion, responsive to personal courtesies, endearing 
friendships and other Nature-given instincts. Her 
moods are a secondary consideration to a body an- 
atomically deranged by pathological changes, leaving 
a latent or active neurosis. 


Osteopathic Lesions—In discussing lesions, we 
must be mindful of a few facts relative to existing 
pathology. Some of these conditions are congenital. 
We cannot change the leopard’s spots. Childbirth in- 
juries and tumors come within the domain of surgery. 


If a most exacting examination of the spine is 
made, one will discover almost invariably varying de- 
grees of pelvic tilt. The sacrum will be found to be 
slightly rotated and held in one or the other extremes 
of its range of motion. Considering the pelvis as a 
unit, the foundation of the spinal structure is altered. 
Inasmuch as the spine is weight-bearing, compensatory 
stress tensions of the supporting muscles and liga- 
ments will be noted. These stress tensions, even 
though unnoticed by the patient, will produce slight 
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rotations of the bodies of the vertebrae, revealing a 
slight prominence of the muscles on one side of the 
lumbar spine and a slight prominence and increased 
angulation of the ribs on the opposite side in the tho- 
racic region of the spine, with the cervical region com- 
pleting the stress pattern of the entire spine, with rigid 
areas or tension impactions between these slightly 
curved groups. This symmetrical condition of the 
spine will easily be detected on bending the body for- 
ward and looking down from above. These abnormal 
spinal conditions, whether present as specific lesions 
or as stress patterns, invariably alter organic function 
and a complex of body abnormalities develops. There 
is but one effective controlling factor: normalization 
of organic activity by nerve center control. The im- 
mediate effects of this are*not always readily percep- 
tible, but results will inevitably be obtained. 


807 Southern Surety Bldg. 


Treatment* 
ARTHUR D. BECKER, D.O., President 


Des Moines Still College of Osteopathy 
Des Moines, Iowa 


The successful treatment of any of the many 
possible abnormalities of the menstrual function 
would of necessity be predicated upon an accurate 
determination of the primary cause. In osteopathic 
practice we seek the cause, and further, we en- 
deavor to determine first causes. “What was the 
genesis of this particular departure from normal?” 
is the osteopathic physician’s first thought in con- 
sidering the application of a remedy. Dr. Facto 
has presented in a very clear and understandable 
way the many factors in etiology. 


Logically, it is important next to consider 
carefully the degree and the extent of the damage. 
As osteopathic physicians we recognize that path- 
ology and disturbed function are the logical results 
of a disordered mechanism. To apply treatment 
intelligently depends upon a broad knowledge of 
pathology. The type and the end results of treat- 
ment must be profoundly influenced by the kind 
and degree of pathological change. Dr. Woods 
has placed before you a comprehensive picture of 
the possible involvements and the wide range of 
possibilities in tissue change. 


It is then necessary to assemble the known 
and determined facts of etiology and pathology and 
formulate a clinical picture of the problem pre- 
sented. To arrive at an effective working diagnosis 
one must be thoroughly acquainted with the nor- 
mal physiology of the involved mechanisms. Diag- 
nosis concerns itself with weighing the findings 
of history, the results of investigation, and the 
determination of the psychophysiological reactions 
of the individual. Dr. Bachman has presented to 
you a most valuable summing up of diagnostic 
deductions—the formulation of the clinical entity. 


Treatment, if it is to be effective, must be 
directed to relieve and correct the abnormal con- 
ditions presenting and discovered. It is not a wish- 


*At the conclusion of Dr. Becker’s discussion, demonstrations were 
given on the various methods of technic used in treating menstrual 
abnormalities. 
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fulfilling activity. Treatment must be planned 
upon a sound and intimate consideration of the 
evidence as disclosed by thorough and compre- 
hensive examination. 

Treatment of the various menstrual disturb- 
ances may be considered in two chief fields— 
surgical ‘and nonsurgical—recognizing that these 
two divisions of treatment overlap each other and 
support each other. 

It is well to recognize that surgical interfer- 
ence holds an important place in gynecological 
problems. 


Errors of development, advanced pathological 
conditions as the results of infections such as 
abscess or destructive inflammatory changes, trau- 
matic results incident to labor, neoplasms and 
cystic degenerations or proliferations may require 
surgical treatment to secure effective results. It 
is not sufficient to argue that preventative treat- 
ment and proper care might have obviated such 
pathology. In treatment it is necessary to deal 
with the condition as it now is. Wise, efficient, 
and conservative surgery, then, may well be an 
essential feature of treatment in many of the 
problems presenting in this field. 


It is not the province of the writer of this 
paper to discuss the details of surgical technic 
or to enter into the discussion of the wisdom of 
various surgical procedures. The field is a large 
one and osteopathic surgeons along with their 
surgical colleagues in other schools of practice 
have been alert to acquaint themselves with ad- 
vances in surgical treatment. We have served 
our purpose in this discussion in recognizing the 
high place to be accorded to this most valuable 
method of dealing with certain well-defined patho- 
logical states. 


Nonsurgical treatment may be _ considered 
under two main divisions—corrective treatment 
and adjunctive treatment. Corrective treatment 
is the application of osteopathic principles and is 
the particular phase of therapeusis to be discussed 
more in detail in this presentation. The logic of 
osteopathic treatment is sound, and the results 
of such treatment, when accurately prescribed and 
properly administered, are excellent. It is the aim 
of this paper to consider somewhat at length the 
prescription and administration of osteopathic 
treatment in this large field of menstrual abnor- 
malities. 


Under adjunctive or contributory treatment 
it is well to consider the therapeutic value of rest, 
hydrotherapy, applications of heat, topical applica- 
tions, psychological needs and the administration 
of endocrinological preparations in certain selected 
few cases. 


The greatest contribution of all time to thera- 
peutics was made in 1874 by Dr. Andrew Taylor 
Still in the recognition of the self sufficiency of 
the normal human mechanism and in his state- 
ment of the basic principle that disturbed func- 
tional capacity is predicated upon a loss of integ- 
rity in anatomical relations. It will not be neces- 
sary for me to repeat the statements made by the 
preceding contributors to this symposium regard- 
ing osteopathic etiology, the pathology of the 
lesion area, the remote pathology of tissues whose 


nerve supply is derived from such areas of lesion, 
and further of the careful spinal and tissue exam- 
ination essential to osteopathic diagnosis. Clinical 
experience and laboratory evidence have placed 
these peculiarly osteopathic contributions upon a 
solid scientific foundation. They are no longer 
matters of opinon and belief. They are well- 
determined facts which have been substantiated 
by careful clinical observation over a period of 
sixty years and proved by skilled and many times 
repeated laboratory tests and investigations under 
the microscope, in the test tube, and in animal 
experimentation. 


The osteopathic physician is an applied 
anatomist, a physiologist and a pathologist. He 
is particularly interested in the autonomic nervous 
system. He must be capable of thinking in terms 
of the autonomic nerve distribution and function. 


The functions initiated and controlled by the 
autonomic nervous system are vasomotion, viscero- 
motion, secretion and tonicity of smooth muscles. 
In addition to these functions, there is another one 
undeniably evident but little understood, known 
as trophism. Trophism is the ability of tissues 
to metabolize; it is that peculiar influence which 
gives tissues vitality. The resistance of tissue to 
infection is dependent upon the integrity of its 
nerve supply. The ability of tissue to recuperate 
after injury depends upon its undisturbed contact 
with the centers in the central nervous system. 
These powers of metabolism, resistance, and re- 
cuperation in tissues are of paramount importance 
and are factors of primary consideration in osteo- 
pathic thinking and osteopathic treatment. They are 
fundamental. 


The greatest possible importance, then, at- 
taches to that part of osteopathic treatment that 
looks to the normalization of those regions of the 
spine from which the nerves supplying pelvic 
structures have their origin. Osteopathic lesions 
of the pelvis, the lumbosacral junction, the lumbar 
spine, and the lower thoracic spine must be care- 
fully evaluated and corrected. The functions enu- 
merated above—metabolism, resistance and recu- 
peration—can be normal and adequate only when 
the nerves from these designated regions are un- 
disturbed mechanically or chemically. The blood 
supply of the segments of the cord giving origin 
to these nerves is dependent upon the integrity 
of vasomotor control derived from these same 
spinal levels. 


The discovery and evaluation of these more 
localized lesions, and leverages suitably calculated 
to normalize them, are familiar to osteopathic phy- 
sicians and I will not try your patience with the 
minutiae of detail necessary in the description of 
technic for each of them. It might be well to 
call attention to the fact that lesions of long 
standing frequently develop an extreme degree of 
fibrosis and that normalization of such lesion areas 
requires patient repetition of suitable leverages 
to insure absorption of such fibrosis and to nor- 
malize the articulation of facet surfaces involved 
in the various lesions. The spinal muscles, the 
ligaments, and the fasciae all share in fibrotic 
change and time is an essential factor in restora- 
tion. Perhaps lesions of the sacrococcygeal articu- 
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lation with deflections of the coccyx and associated 
contractures of the levator ani muscle are the most 
neglected lesions in disturbances of the integrity 
of the pelvic ring and are the cause of profound 
and far-reaching reflex effects in dysfunction. 


There is another phase of osteopathic treat- 
ment in these disturbances of pelvic function that 
demands our interest and attention. In the study 
of menstrual dysfunction, it is easy to become so 
engaged in the discovery and correction of the 
more localized lesions intimately and locally con- 
cerned in control of pelvic blood supply and other 
vital functions that we overlook and perhaps ignore 
the larger view of osteopathic factors of profound 
importance. Modern study and experimentation 
in the field of endocrinological functions have dis- 
closed the very important relations existing be- 
tween the ductless glandular system and the func- 
tion of menstruation. As has been brought out in 
preceding papers by my associates in this discus- 
sion, the anterior lobe of the pituitary gland has 
a profound control over the function of the ovary, 
and the ovary in turn influences menstruation. The 
function of the pituitary is closely related to the 
thyroid and the suprarenal capsule, and normal 
function of many and diverse body structures 
results only when the fine balance of endocrinal 
function is unimpaired. All endocrine glandular 
structures depend upon the integrity of their vaso- 
motor and secretary innervation for their func- 
tional capacities and for their adaptability to calls 
made upon them. Osteopathic lesions, then, af- 
fecting regions from which the innervation of these 
various so-called ductless glands is derived, be- 
come factors of supreme importance. To ignore 
them is to fail in many problems of menstrual 
dysfunction. 


It is my desire to direct attention to the mat- 
ter of consideration of the spine and the pelvis as 
a physiological unit, not as something new, but 
as a matter of increasing importance in relation 
to our unfolding appreciation of the close relation- 
ship of the function of one to another among seem- 
ingly widely separated anatomical structures. There 
has been much discussion in past years of specific 
treatment, and a tendency perhaps to interpret the 
word specific to mean localized. It is becoming 
increasingly evident that, in osteopathic considera- 
tion, specific treatment may include articulations 
of the entire spinal axis. We find that a very 
large majority of ambulant patients show measur- 
able evidences of postural stresses which tend to 
localize as palpable osteopathic lesions in various 
parts of the spine. Lesions of the sacrum between 
the arms of the clevis formed by the ilia, and 
the development of spinal stress patterns running 
from the pelvis to the occiput, not only produce 
localization of spinal lesions but also serve to lock 
such evident lesions against correction. It becomes 
self-evident that osteopathic examination, diag- 
nosis, and treatment must be factored upon this 
somewhat broader view and appreciation of the 
mechanisms involved. It will not be necessary at 
this time to discuss in detail the many possible 
causes of pelvic torsion or disturbance of normal 
pelvic inclination. Actual shortness of one leg, 
faulty habits of sitting and standing, occupational 
stresses, improper height of heel lifts in shoes, 
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any or all may be contributing factors. Careful 
examination discloses that a loss of integrity of 
the pelvic ring is part and parcel of tension stresses 
active throughout the entire length of the spine. 


It is well to remember that the spine above 
the pelvis is composed of 24 separate vertebrae, 
on the upper one of which is placed the head, 
and that these vertebrae are separated by inter- 
vertebral discs. One-fourth of the length of the 
spine from sacrum to occiput is accounted for by 
these discs. This movable spine of twenty-four 
separate vertebrae is bound together by ligaments 
and muscles which act as guy ropes, upon which, 
with the pelvis as a foundation, the integrity of 
the spine in the erect position is maintained. The 
superincumbent weight $f each vertebra, excepting 
in the case of the upper two cervicals, is carried 
through the vertebral body, the articular facets 
serving as guides to movement. The ligaments of 
the spine tend to limit movability while the muscles 
furnish power for movement. 

For reasons too many and involved for dis- 
cussion here we find that there is a constant and 
powerful force operating in spinal mechanisms to 
maintain equilibrium. This force operates by pro- 
ducing muscle and ligamentous tensions so that 
when the foundation of the spine is tilted laterally 
a scoliotic or lateral tension stress develops with 
compensatory bending and stress in spinal regions 
above. In disturbances of pelvic inclination the 
normal anteroposterior curves are lessened or 
exaggerated as the case may be, with associated 
stresses to compensate. The deep and superficial 
fascial planes also take part in these compensatory 
tension stresses. The intervertebral discs adapt 
their shape to conform to the abnormal positioning 
of the vertebrae. As long as there is no actual 
disease of the vertebrae and actual paralysis of 
large muscle groups controlling spinal movement, 
these compensatory changes and_ stresses are 
largely confined to the soft tissues. They are pro- 
found in their disturbing effects on the vertebral 
articulations, both as to the contacting surfaces of 
the facets in the articulations and also to the intra- 
articular tensions of the joints. 

Dr. Still appreciated this view of the entire 
spine as a physiological unit. In presentation of 
cases in the clinic he was frequently heard to say 
“| therefore fix this third dorsal vertebra and then 
I see that all the vertebrae are in line clear down 
to the sacrum” or “T therefore fix this second rib 
and then I see that all the ribs are freely movable”. 

In the development of postural stresses, it is 
clearly evident that localizations of more evident 
lesions tend to occur in more or less characteristic 
fashion. For instance, where the more movable 
spine joins the less movable pelvis we find, in most 
cases, a lumbosacral lesion; wherever the compen- 
satory stress curve crosses the middle line we find 
a region of immobilization and impaction and in 
most cases palpable lesions; at the junction of the 
head with the cervical spine there are well-defined 
lesions of the occipitoatlantal articulation, the 
atlantoaxial articulation and frequently also be- 
tween the axis and the third cervical vertebra, an 
upper cervical group lesion. 


Because these lesion areas are a part of com- 
pensatory stress patterns, they are resistant to 
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correction by reasonable leverages. If sufficient 
force is used to secure mobilization, they do not 
remain corrected but tend to recur. In order to 
normalize such lesion areas, it is imperative that 
one recognize and correct the postural stress of 
which it is a part. 


It becomes my duty in this paper to discuss 
the technic to be demonstrated as an integral part 
of this symposium. We will consider at this time 
and will demonstrate in our technical presentation 
the postural stress associated with scoliotic tension. 
To determine the application of treatment for 
scoliotic stress patterns to the individual case, it 
is necessary to recognize the exact problem of that 
case. The patient should be seated upon a level 
hard-bottomed stool. Information regarding the 
pelvic tilt is secured by palpation of the sacroiliac 
articulations. Torsion of the sacrum is evident 
as judged by the changed relation of the sacrum 
on either side to the corresponding posterior su- 
perior spine of the ilium. The examining physician 
then stands in front of the patient and flexes the 
patient’s spine, bending her well forward, so that 
the line of vision of the examiner falls across the 
lumbar region. The patient’s arms should not rest 
on her knees but should hang free. The rotation 
of the lumbar spine, if present, is shown by the 
finding that one side is more posterior or prom- 
inent. The patient is then placed in a less flexed 
position so that the line of vision of the examining 
physician falls across the mid-thoracic region. The 
rotation in the thoracic spine. if present, is evi- 
denced by the finding that one side (usually the 
opposite side from the lumbar rotation) is pos- 
terior or prominent. The ribs on the prominent 
side of the thoracic region are more acutely angu- 
lated and well spaced, while the ribs on the less 
prominent side are obtusely angulated and approxi- 
mated to one another. 


The torsion of the sacrum, and the spinal stress 
pattern, are so inherently a part of each other that 
it becomes a question of which to attack first. We. 
usually, as a matter of practice, untwist the spinal 
rotations first, then apply to the lumbosacral lesion 
a suitable leverage for its correction and finally 
apply leverage to overcome the torsion of the 
sacrum. It is well to follow any correction of 
pelvic torsion with circumduction of the legs to 
rearticulate freely the heads of the femora in the 
acetabula. When this problem of scoliotic tension 
has been sufficiently dealt with at any one treat- 
ment, the further attention to any localized lesion 
regions is carried out in any suitable manner 
determined by the physician in charge. 


The more common type of sciolotic tension 
curve presents a torsion of the sacrum and a triple 
curve which stress curve crosses the mid-line at 
the thoracolumbar junction and again in the upper 
thoracic region. It will be apparent readily that 
the localized lesions designated in the immediately 
foregoing discussion are those commonly found 
in various disturbances of the menstrual function. 
The sacroiliac, lumbosacral, upper lumbar and 
lower thoracic regions are directly associated with 
innervation of pelvic organs and tissues. In addi- 
tion, disturbed functioning capacity of the pituitary, 
the thyroid, the suprarenal capsules and the ovary 


is associated with lesions of the upper cervical, 
upper thoracic and thoracolumbar junction regions. 


It has been stated in criticism of this plan of 
treatment of spinal stress patterns that the treat- 
ment is too involved and too laborious and further, 
that it is too time-consuming. It is none of these. 
If locking stresses are removed by correcting rota- 
tions and accompanying stresses, all localized 
lesions are rendered much easier of correction and 
have a much greater tendency to remain corrected. 
As to time element required in administering 
treatment, that of course varies much with differ- 
ent physicians. By careful observation of many 
cases, treatment incorporating this plan of dealing 
with postural stresses can be given in five or six 
minutes without any undue hurry and without 
any unusual effort. 


In order to be of possibly more specific bene- 
fit to the younger physicians, I will at this juncture 
give somewhat in detail the treatment of amenor- 
rhea, dysmenorrhea and menorrhagia. 


In the treatment of amenorrhea, after the 
determination that such amenorrhea is not due to 
pregnancy, or to imperforate hymen or other actual 
obstructions to the menstrual flow, or to an infan- 
tile uterus of extreme degree, it is important to 
discover and normalize any lesions in the upper 
cervical region and in the upper thoracic region 
with the associated ribs, to insure the normal func- 
tioning capacity of the pituitary gland, the anterior 
lobe of which so intimately and directly influences 
the function of the ovary. 

In the treatment of dysmenorrhea, the possi- 
bilities in etiological factors are so many and varied 
that it is well to remember that dysmenorrhea is a 
symptom and not a diagnosis. After the deter- 
mination of the fact of dysmenorrhea, the diagnosis 
is still before the physician and the treatment must 
meet the problem as presented in each particular 
instance. Obstruction to free flow of menstrual 
blood must be removed, malposition must be cor- 
rected. Relief from the congestion associated with 
tumors, cysts, and inflammatory conditions may 
depend upon the removal of such pathologies. Tem- 
porary relief may be secured by rest in bed, the 
application of heat and by osteopathic treatment 
directed to the normalization of existing lesions 
of the sacroiliac articulations, the lumbosacral 
junction and the upper lumbar areas. Pressure 
over the posterior surface of the sacrum at the 
level of the second, third and fourth segments 
lessens pain and tends to relax the cervix. Steady 
pressure over the clitoris and over the round liga- 
ments where they pass over the pubis give marked 
relief from pain in many cases. Steady forward 
pressure in the upper lumbar region lessens con- 
gestion through the vasomotor control of uterine 
blood supply. These measures of temporary relief 
often secure permanent results in those cases where 
the painful condition is functional. It might be 
well at this point to direct attention to the great 
danger attending the administration of habit form- 
ing drugs in a condition that may be recurrent. 


Menorrhagia requires careful study and diag- 
nosis. If due to submucous fibroid or mucous 
polypoid growths, the treatment is obviously sur- 
gical. If due to subinvolution, or if of endocrinal 
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origin, the correction of osteopathic lesions of the 
sacroiliacs, the lumbosacral articulation, the upper 
lumbar, lower and upper thoracic and upper cervical 
regions will produce results of a most satisfactory 
nature and will cure the condition if such treat- 
ment is continued sufficiently long to make nor- 
malization of these regions complete. During the 
time of excessive flow the patient should be in bed. 
Heat applied to the lumbar spine may be useful. 
Stimulation of the sciatic nerve by firm pressures 
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at the sciatic notch midway between the trochanter 
and the tuber ischii may control excessive flow by 
reflex effects. In very rare cases, with excessive 
flooding not otherwise controllable, it may be neces- 
sary to pack the uterus with a firm gauze pack. 


We have endeavored in this symposium on 
various menstrual abnormalities to present a compre- 
hensive view of the subject with enough detail to 
make it interesting and practical. We have also tried 
to show the very important contribution made by 
the application of osteopathic principles in these 
menstrual problems which occupy such a large place 
in everyday practice. 


722 Sixth Avenue 


SCIENTIFIC EXHIBIT 


The booth of the Des Moines Still College of Oste- 
opathy, part of the Scientific Exhibit of the fortieth 
A.O.A. convention held at the Waldorf-Astoria Hotel 
last summer, contained pathological specimens illustrat- 
ing many of the conditions discussed in the “Symposium 
on Menstrual Abnormalities” given by the faculty mem- 
bers on the general program. The exhibit of this col- 
lege represented part of the Gross Pathology Museum 
which the college is building up for teaching purposes. 
The booth was lined wath colored charts and drawings used 
in the teaching of the fundamental sciences. Just outside the 
booth an electrically-lighted x-ray cabinet displayed- to ad- 
vantage a series of thirty-six plates showing changes and 
pathologies in the genitourinary system. 


Acute Lumbago* 


LAURENCE M. BLANKE, D.O. 
Dedham, Mass. 


In general osteopathic practice the physician is 
constantly confronted with that syndrome loosely 
called “acute lumbago.” The term, by definition, 
characterizes the presenting symptom of a series of 
disorders any or all of which demand recognition 
and well-directed treatment that two ends may be 
served: the relief of the immediate attack and the 
prevention of recurrences with their increasing se- 
verity and protracted disability. 


Although a great percentage of these cases 
coming to our attention are undoubtedly pure and 
simple instances of primary articular derangement 
occurring in an otherwise normal spine, an equal 
or even greater percentage will be found to be the 
expression of some inherent pathology. We are fre- 
quently made aware of the existence of some under- 
lying cause or predisposing factor by the resistance 
of the malady to the treatment customarily afforded 
it. It is with this particular group of disorders that 
we, as physicians, are vitally concerned. 


Too commonly do we diagnose acute lumbo- 
sacral or sacroiliac strain, administer manipulative 
treatment and prescribe rest and support with a 
favorable outcome of the acute seizure, only to 
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learn at a later date of a recurrence of the patient’s 
symptoms, a change of consultants and the diag- 
nosis of a specific underlying cause which cried 
aloud for recognition. 

Thorough examination is the first step in the 
management of this disorder. Relief of suffering 
should be the endeavor of all physicians, yet a 
certain degree of surety regarding the cause of 
suffering must have priority of consideration. Par- 
ticularly among osteopathic physicians is the ten- 
dency to put the hands to work—to elaborate an 
osteopathic diagnosis and to afford relief simul- 
taneously, if possible. 

The patient, acutely ill, fixed in a given posi- 
tion, scarcely daring to breathe lest he be racked 
with a paroxysm of unendurable pain, is obviously 
not a proper subject for elaborate and detailed 
examination. Yet he will not be caused to endure 
his agony further if allowed to lie quietly during a 
brief investigation of his history; not only that of 
the cause of his present distress but also that of his 
general state of health and of previous trauma. 
Often one’s procedure is directed or modified by 
the outcome of such interrogation. 


Alterations of the general state of health may 
suggest a neurological lesion which, although rare, 
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is frequently overlooked, or it may suggest a meta- 
bolic, toxic or infectious cause for an acute myositis 
—the true “acute lumbago.” A prior attack may 
be cited as evidence of body type susceptibility or a 
history of affections of other joints advanced, sug- 
gesting a chronic rheumatoid state. 


The history of previous trauma frequently 
raises the suspicion that there may have been old 
fractures of transverse or spinous processes or com- 
pression fractures of vertebral bodies. It may af- 
ford the opportunity for the patient to report earlier 
roentgenologic findings, often of value by their 
negativity. 

A brief inspection of the patient may yield 
much of value in formulating the plan of action. 
Not only is it helpful to observe his most com- 
fortable position, but also much may be learned by 
noting his general body type and physical develop- 
ment. A long, slender back often does not stand 
strain, thus acute lumbago in such an individual 
infers simple strain. A “poker back” associated 
with limited expansion of a flattened chest in a 
young adult suggests atrophic arthritis. An acute 
lumbago affecting a rugged man in middle life, who 
is obviously engaged in laborious work, is most 
frequently the manifestation of hypertrophic ar- 
thritis. The “sway-backed” female presenting a 
deepened lumbar sulcus will more often than not 
be the victim of spondylolisthesis. An operative 
scar may be seen, when no history of surgery has 
been advanced, which may suggest a radical mas- 
tectomy or hysterectomy having been performed 
for the relief of malignancy. The ever-present 
possibility of metastases in such cases must be 
borne in mind. 


Armed with any pertinent information gleaned 
from the abbreviated history and cursory examina- 
tion, one may proceed to whatever physical ex- 
amination may be deemed necessary. The necessity 
for examination other than that of the framework 
has been brought to our attention in several in- 
stances. Undoubtedly others have had similar ex- 
periences. We cite that of a male, with no history 
of trauma or previous sickness, who was referred 
to the hospital for diagnosis of the cause of his 
lumbago. Throwing back the covers of his bed, 
the consultant dramatically pronounced the condi- 
tion to be a stone impacted in the right ureter. The 
clue to the diagnosis was the marked retraction of 
the testicle, drawn snugly up to the ring. The 
diagnosis was confirmed by x-ray, and relief, not 
given by morphia, was obtained by surgery. Many 
times have renal stones, hydronephroses or retro- 
cecal appendices been the underlying and over- 
looked causes of acute lumbago. 


Although gynecological and_ genitourinary 
causes of backache are more often over- rather than 
underestimated, should there be evidence of vis- 
ceral disturbance producing referred pain, consul- 
tation, or at least complete examination, is indicated. 


The individual with a history of trauma, and 
symptoms which are unmistakably those of primary 
articular derangement, with no signs or history 
suggesting a predisposing pathologic state is given 
osteopathic examination and treatment of the type 
and extent indicated by the spinal findings. We 
believe that there is an increasing trend toward 


conservatism in the treatment of acute low backs. 
It is generally recognized in the profession that 
there is no justification for strenuous corrective 
effort in the presence of acute muscle spasm." 

A history or findings consistent with a sus- 
picion, if not a diagnosis, of an old or recent frac- 
ture, an arthritic process, or a metastatic focus of 
malignancy contraindicates vigorous manipulation; 
further, clinical experience soon teaches the fool- 
hardiness of such procedure as routine. True, 
“miracles happen, but they are the exception to 
the rule.”? 

Ambulant patients and those whose pain is not 
of paroxysmal character are best completely exam- 
ined when first seen. The customary physical ex- 
amination is conducted and the various tests of 
gross spinal movements applied, in addition to 
methods designed to reveal interarticular de- 
rangements. 

No patient should be discharged without physi- 
cal examination; if it is not feasible at the onset of 
his illness, it should be conducted upon his recov- 
ery, lest there be overlooked some systemic disorder 
or focal infection which might favor recurrence. 

Careful inspection of the standing patient may 
reveal one or more of the stigmata of the various 
disorders heretofore mentioned. The direction 
toward which an individual afflicted with unilateral 
lumbago lists and the relation of the list to the 
painful side should be noted. If the bending is 
toward the painful side, there may be a renal dis- 
order, most frequently stone; the list being the 
result of reflex spasm of the quadratus lumborum. 
Should the patient lean toward the unaffected side, 
a lesion within the spine is suggested, the side- 
bending being a defense against irritation due to 
weight-bearing, approximation of inflamed articular 
surfaces, or root pressure at a foramen. 

While the patient is still standing, observations 
made of the relations of the spines during forward 
bending, by revealing mass movement of several 
spinal segments, will assist in the demonstration of 
gross pathology and the localization of the lesion. 
Comparison of the degree of sidebending which may 
be accomplished to right and left provides valuable 
information. Where there is painful limitation of 
sidebending to the affected side, a condition of the 
bony structure may be at fault; should the restric- 
tion be in bending to the unaffected side associated 
with the production of pain in the affected side, the 
soft tissues alone will, in all probability, be found 
to be involved. If it is seen that one segment of 
the spine is held rigid, that attempts to move it 
cause pain, and that vertical pressure elicits pain 
in the region, an affection of the vertebral bodies 
may be’ present, perhaps caries. During forward 
bending, a prominence of the angles of the ribs on 
one side may be observed and be the guide to the 
discovery of a lateral curvature. 


From the standing position, the patient is 
placed supine and the straight leg raising test per- 


formed. The examiner should lift the leg carefully © 


by a single hand placed beneath the heel; no rapid 
or forceful movement is necessary. The limitation 
should be noted in degrees of accomplished eleva- 
tion and the two sides compared. A lesion causing 
pain in the midline of the back or referred to both 
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sides is frequently localized to a single side by this 
test. It further provides a reliable index of acuity ; 
in general the greater the restriction, the more 
severe the pathology and the more guarded the 
prognosis. 

The osteopathic examination may be conducted 
with the patient supine by careful palpation to de- 
termine fascicular spasm, foci of tenderness and 
malposition of landmarks, and by gently lifting the 
lumbar structures to detect local areas of limitation 
of movement. This examination may precede the 
leg raising tests while the patient is seated upon a 
chair or table to conform with the usual practice of 
the examiner. 

Such a definite plan of procedure as the fore- 
going may well be adopted as routine and faithfully 
adhered to in all applicable instances. One readily 
acquires the faculty of rapidly conducting such an 
examination and will rarely overlook a sign of diag- 
nostic value if he does not, through haste or care- 
lessness, omit any part of it. 

That individual rendered bedfast by his af- 
fliction, upon whom no diagnosis can be made from 
history or findings, or where serious organic dis- 
ease is suspected as the cause of the acute lumbago, 
constitutes the most formidable problem. A course 
of “wishful waiting” or symptomatic treatment may 
be adopted in the anticipation of remission of symp- 
toms or of some diminution of acuity which will 
permit more complete examination. 

The distress of the patient, the anxiety of his 
family, or the concern of the physician, often most 
fortunately terminate such a period of inaction by 
consultation, if not by a change of attendants. So 
frequently do perturbed, though well-meaning, 
families desire a change of policy and physicians in 
these cases that it is well to anticipate their waver- 
ing trust in one’s ability and to suggest early con- 
sultation, 

The consultant of choice is, of course, the 
roentgenologist. We _ recognize the occasional 
necessity for other opinions; however, the first de- 
mand is for films. In fact, whenever the slightest 
doubt in one’s diagnosis is entertained, roentgen 
examination is indicated. Economic or geographic 
limitations may render radiographic examination 
not immediately available, yet its necessity must be 
recognized and by some means secured. Otherwise 
a most conservative plan of procedure must be in- 
stituted and rigidly adhered to. 

The flat x-ray film of the abdomen is to be 
recommended as a “scout” procedure. From it the 
roentgenologist may proceed to spine and pelvis 
films, pyelography or the gastrointestinal series as 
may be indicated. Frequently the single film is 
sufficient either to establish the diagnosis or to give 
the ever-welcome negative report. 


A consideration of the pain may assist in the 
evaluation of historical and physical findings and 
facilitate the diagnosis. Its localization and the 
manner in which it may be produced, aggravated or 
relieved will have been determined during examina- 
tion. Investigation of its character and transmis- 
sion or reference brings to light features of certain 
disorders which, although presenting acute low- 
back pain, are primary in other structures. Not 
infrequently this complaint is accompanied by oth- 
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ers, minimized by the patient, which point to a 
distant or unrelated clinical entity. 

The pain in the back or loin radiating to the 
groin or genitalia strongly suggests a lesion of the 
upper urinary tract, as before indicated. The light- 
ning pains of tabes, following a subcostal distribu- 
tion, have been complained of as a backache radiat- 
ing to the front of the body. Neuritis of the lumbar 
nerves is evidenced by the characteristic transmis- 
sion of pain along their courses and to the areas of 
distribution. A posterior root ganglionitis is pro- 
ductive of agonizing backache before herpes puts in 
its dppearance, to the physician’s later confusion. 
An acute psoitis? may be the cause of severe pain 
in the low back, which may be referred as a neu- 
ralgic or neuritic pain along the branches of the 
lumbar plexus, which lies in the substance of the 
muscle, or to the sciatic nerve which finds part of 
its origin in the lumbosacral cord. The pain of the 
arthritic, present in lesser degree prior to exacerba- 
tion is commonly worse at night. Pain of all de- 
grees of severity associated with cutaneous hyper- 
esthesia, but unaccompanied by physical or roentgen 
findings may be of hysterical nature. The possi- 
bility of malingering in connection with low-back 
pain must be borne in mind. 

Correlation of the information obtained by the 
foregoing provides the basis for differential diag- 
nosis. If there is an affection of the soft tissues, 
and a visceral cause of the symptoms can be elimi- 
nated, the malady is either fibromyositis or strain. 
A history of the onset of pain following exposure to 
cold or wet, or following in the course of a day or 
two some unaccustomed strenuous exercise or 
heavy work, favors the former diagnosis; that of a 
sudden onset following trauma favors the latter. 

With a history of trauma or strain and findings 
indicating an involvement of bony tissue, the pos- 
sibility of sprain, or the production of the osteo- 
pathic joint lesion, must be considered, but only 
after the exclusion of inherent spinal pathology. 
In the individual presenting evidence of atrophic or 
hypertrophic arthritis, the diagnosis is not that of 
strain or sprain, but of exacerbated arthritis. 

Where there is evidence of spondylolisthesis or 
developmental anomaly of the lumbosacral struc- 
tures, these must be included in one’s diagnosis. 

When the findings indicate a low-grade affec- 
tion of the soft tissues and some degree of involve- 
ment of the lumbar spine itself, but no disease of 
bone is evident, the lumbago may be the end result 
of long-continued postural strain. 


The several other disorders of diagnostic im- 
portance, heretofore mentioned as being recognized 
in the course of the examination, provide sufficient 
basis for treatment in their own right. 

The prognosis of acute lumbago varies in every 
instance with the cause of the affliction. Thus, 
having recognized an underlying condition re- 
sponsible at least in part for the patient’s symptoms, 
one may foretell the period of disability inevitable 
before the individual may be expected to be re- 
stored to a more or less normal state of health. 
When simple acute lumbago is present, the patient 
will respond usually during the first week of treat- 
ment; an exacerbated arthritis can be considered 
relieved only when the arthritic process has under- 
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gone the remission obtained by rest and intensive 
treatment over a period of weeks or months. What- 
ever the cause, the prognosis is properly that of 
that cause; it is not merely a statement of the 
period required for alleviation of the acute symp- 
toms. Under no circumstances is one justified in 
assuring his patient that recurrence is unlikely until 
all local and remote pathology has been corrected 
and provision made to ensure against a repetition 
of the exciting factor. 

Osteopathic management of uncomplicated low- 
back pain is far from standardized. The type of 
treatment administered varies with the cause of the 
disorder and the state of acuity. Tissue findings dic- 
tate the amount of force to the lumbar and lum- 
bosacral structures. Restrictions of gross move- 
ments of the low back and lower extremities indi- 
cate contraction of muscles and need for group 
stretching. Corrective force in the degree indicated 
by the tissue state is applied by whatever method 
is most convenient to overcome limitation of func- 
tion. Upon the subsidence of the acute phase, and 
then only, are specific corrective efforts attempted. 

Only in the matter of adjunctive treatment 
have we established an inflexible procedure for all 
cases. Absolute rest in bed on fracture boards and 
the intermittent application of heat in some form 
are not only advised, but insisted upon, for the en- 
tire duration of symptoms. This will be found to 
be one’s greatest ally in the promotion of recovery 
and the prevention of recurrence. 

In hospital practice the fracture board is al- 
ways available. In the patient’s home a door, an 
ironing board or extra table leaves may be pressed 
into service. A carpenter may be called upon to 
construct such a board, but he must be cautioned 
that the use of thin plywood is worse than useless 
because of its flexibility. Any of these are useful 
when placed beneath the mattress, thus preventing 
the ill-effects that come from a sagging bedspring. 
If an improvised fracture board is installed by other 
than the physician, it is well to inspect the installa- 
tion. We have seen at various times, a single table 
leaf placed transversely to the patient at the level 
of his pain, an ironing board laid directly on the 
mattress, and a single board placed properly but so 
narrow that the patient’s symptoms were aggra- 
vated by his attempts to remain upon it. We now 
request a door and allow the family to improvise, 
if necessary. It is well to acquaint one’s self with 
the approved procedure for the removal of a door 
from its hinges and the knob from the door. 

‘When the patient has recovered symptomatical- 
ly from the acute attack, attention should be given 
to existing disorders which may have caused the 
condition by lowering the general state of health 
or acting as sources of infection. 


The management of acute lumbago complicated 
by the presence of gross spinal pathology presents 
a most absorbing field. Having unearthed any of 
the various disorders which may present the pic- 
ture of, and be confused with, acute lumbago, we 
are provided with a wealth of clinical material as 
well as the opportunity to be of service. 

In the acute exacerbations of the arthritides, 
absolute rest in bed on fracture boards provides the 
basis of the treatment. If the lumbar spine is hol- 
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lowed, i.e., extremely convex anteriorly, a blanket 
roll is placed beneath the mattress to accommodate 
the curve; if the lumbar spine is flattened, no effort 
is made to raise it until release of muscle spasm 
occurs. Good nursing care is essential to promote 
the patient’s comfort and to avoid the usual com- 
plications accompanying a protracted stay in bed. 
The administration of analgesics may be required 
in the early stages, but are readily dispensed with 
as the muscle Spasm subsides. Proper use and ad- 
justment of the blanket roll when it is needed will 
prove to be the most satisfactory analgesic, al- 
though in many instances the board alone is suf- 
ficient. 

The eradication of a focal infection or the treat- 
ment of a source of toxin or metabolic disorder is 
often necessary to bring about a regression of the 
activity of the arthritis. In lumbago associated 
with hypertrophic arthritis, marked improvement is 
frequently observed following such treatment; less 
satisfactory are the results if the atrophic form un- 
derlies the backache. 

Osteopathic treatment is afforded patients ai- 
flicted with either type, the nature of the treatment 
varying with the pathology. We must recognize 
that atrophic arthritis, regardless of what joint it 
involves, is an ankylosing affection and in my 
opinion any attempt to produce motion in a joint 
so involved is not good treatment. Here we make 
full use of our ability to overcome chronic states of 
contraction and improve local nutrition, but there 
in my opinion, our activity should cease. An occa- 
sional case of arrested atrophic arthritis may be 
vigorously manipulated without detriment, but 
more often damage results. 

In hypertrophic arthritis soft tissue manipula- 
tion including group stretching of contractured 
muscles is applied. This latter procedure, in no way 
original with us, is undertaken to overcome limita- 
tion of the gross body movements. Correction of 
articular derangements is not attempted at any 
time in the course of treatment, but such correc- 
tions may be effected spontaneously or in the course 
of other manipulation. 

The patient is kept abed and intensively treated 
not only for the duration of symptoms but also 
until such time as his physical signs of spinal func- 
tion approach a normal, consistent with the amount 
of permanent tissue change known to be present. 
He is gradually restored to his usual state of ac- 
tivity, and more likely than not fitted with a brace 
of some type. He is kept under obserVation and 
osteopathic manipulative treatment, often for an 
entire year. 

The outline of procedure given for acute lumbago 
with an arthritic background is applicable in many 
other instances. Where a specific type of pathology 
exists, specific treatment, if such is available, must 
be instituted. 

In every instance it must be borne in mind that 
acute lumbago is merely a symptom, that its causes 
are many and demand exact diagnosis, and that its 
treatment is far from a routine, stereotyped pro- 
cedure. 
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The urinary tract in infancy is subject to the 
same types of infection as in the adult. The most 
common urinary disease in infancy is acute pyelitis. 
Synonyms of this disease are: cystitis, cysto-uretero- 
pyelitis, and pyelonephritis. 


The onset may be sudden, with convulsions or 
there may be rigor or chill. Sometimes the onset is 
more insidious, with dysuria. The infant cries each 
time it urinates, as though in pain. We interpret this 
clinical sign as an indication of urethritis or beginning 
of cystitis. Sometimes vulvitis is present and in the 
mind of the clinician this condition often precedes 
cystitis. This opinion is favored by physicians who 
are inclined to the theory of the ascending infection. 
In view of the fact that the majority of the cases are 
found among females, it is reasonable to suppose 
that the short urethra affords a favorable mode of 
ingress and that possibly there is a lowered resistance 
of the local tissues which permits the invasion other- 
wise favored mechanically by the short urethra. 


In the absence of an adequate supply of vitamin 
A in the diet, it is conceivable that the resistance of 
the urinary tract to infection is diminished and that 
consequently any of the organisms that may infect 
the nose and throat may also contaminate and infect 
the vulva and urinary tract. It is very easy for the 
vulva in the young female to become infected from 
the mother’s hands. Older children may infect their 
own vulvae with their own hands, carrying infection 
from the nose to those parts. Diapers that are too 
tight, or masturbation practiced by the child may 
favor this infection and may actually aid mechanically 
the invasion of the urethra. Staphylococci and strep- 
tococci have been found nine times out of ten as the 
primary infection in the early stage of the disease. 
These bacteria may or may not be combined with the 
colon bacilli at that time. Later on, however, the 
colon bacilli are always found, although it is possible 
that they are only secondary invaders. Cystopyelitis 
often follows upper respiratory infections. It may be 
that in these cases it is a blood-borne infection, the 
bacteria being filtered through the kidney. Descend- 
ing infection is favored by some mechanical hindrance 
to drainage of the urine along the ureter. 


From the standpoint of the urinalysis, pyuria is 
the most important finding. Bacteriuria is also likely 
to be present. Albumin may be present in proportion 
to the amount of pus or it may be in much higher 
percentages. Casts may or may not be present. In 
some cases, during the first 24 or 48 hours of the ill- 
ness, pyuria may not be much in evidence. Berr and 
Hyman have roughly classified the pyurias into two 
groups: the first group that in which stasis is present 
and the second that in which it is not. 

When stasis is present, it may be due to congeni- 
tal anomalies of the urinary tract, to stone, or to 
hydronephrosis. When there is an obstruction to 
adequate urinary drainage, there is a much greater 


tendency for chronicity to develop. These are the 
types of cases where instrumentation by a genito- 
urinary specialist becomes necessary. 

There is a class of pyurias for which no bacterial 
cause can be found and which is neither tuberculous 
nor gonorrheal. This class is usually chronic. There 
are also, on the other hand, cases of bacteriuria in 
which there is no pyuria. This may follow acute 
pyelitis and is sometimes found in typhoid fever. 

Regarding the path of infection, that is, whether 
it is hematogenous, ascending, or lymphogenous, a 
great deal of discussion has occurred. It is quite pos- 
sible for the kidney to be infected by any of the routes 
and some experimental work and clinical investigation 
has shown this to be true. Undoubtedly the kidneys 
may act in an excretory manner toward bacteremias 
without the kidneys or urinary tract becoming in- 
fected. If, on the other hand, there is some stasis 
along the urinary tract or some trauma to the mucous 
membrane, invasion by bacteria may occur. The facts 
that lymphatic channels exist between the cecum, 
ascending colon, and right kidney and that the right 
kidney is far more frequently infected than the left, 
suggest that the infection may be, at times, lym- 
phogenous. The lymphogenous route along the urethral 
wall is also accepted as a common way of infection. 
Ascending pyelonephritis has been produced experi- 
mentally by intravesical and intraureteral injection of 
cultures. The retrograde pyelography shows how this 
may occur. Colon bacilli have been found in catheter- 
ized urine of 60 to 80 per cent of healthy pregnant 
women without urinary symptoms and in 90 per cent 
of normal female infants, which facts favor the theory 
of ascending type infection. Berr and Hyman say 
that “perhaps too much emphasis has been placed on 
the hematogenous theory of kidney infection. Endog- 
enous renal invasion occurs with almost equal fre- 
quency in the two sexes. The spontaneous coli infec- 
tions are, however, so preponderantly confined to 
female infants and children that this type is still re- 
garded by many as of the ascending variety. 

“Of all the predisposing factors favoring infec- 
tion, urinary stasis and a general debility are the 
most important. Clinicians disagree as to the signifi- 
cance of acute infectious disease as a precursor of 
pyelitis. They do not regard it in the light of a com- 
plication due to bacterial invasion, but as the result 
of a general lowering of resistance sufficient to render 
the field fertile for infection.” 

Vitamin deficiencies are undoubtedly a factor in 
causing this debility. It is not within the scope of this 
paper to cover minutiae of the pathology. The pathol- 
ogy, however, cannot be determined exactly by the 
clinical symptoms or laboratory findings. Naturally, 
if the nitrogenous constituents of the blood are in- 
creased, the tendency will be to suppose renal in- 
sufficiency. However, nonprotein nitrogen, urea, etc., 
may be increased due to blood concentration conse- 
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quent upon dehydration, which may easily occur in 
an infant with pyelitis without there being any kidney 
inflammation. Extreme acidosis manifested by low 
carbon dioxide combining power may also be, and 
usually is, present. These facts have an important 
bearing upon the type of therapy that should be 
selected initially. 


The urinary findings, however, give no indication 
as to the location of the pathology. Cystoscopy and 
ureteral catheterization can give more accurate infor- 
mation as to the location of the infection, i.e., whether 
it is confined to the bladder or is in the ureter or 
pelvis. Pylography will demonstrate the presence of 
any obstruction or dilatation of the ureter or the pres- 
ence of hydronephrosis. 

The clinical course varies both in intensity and 
duration as in almost all other infectious diseases. 
Two general types may be considered: 

1. That in which constitutional symptoms pre- 
dominate.—In this case urinary manifestations are 
often overlooked. The constitutional symptoms are 
loss of appetite, nausea, vomiting, constipation, ab- 
dominal distention, and fever. Acute abdominal pa- 
thology may be considered in the differential diagnosis. 
Meningitis symptoms may be so prominent as to com- 
pletely dominate the picture. Spinal drainage for 
diagnosis in these cases may, by relieving the in- 
creased intracranial pressure, relieve the symptoms 
and, at the same time, establish diuresis. We do not 
have time to go into the cause of the severe edema 
that is often found present in these cases. Severe 
gastrointestinal symptoms may be present with vomit- 
ing, consequent dehydration, and loss of chlorides, 
and subsequent alkalosis with symptoms of tetany. 

2. That in which urinary symptoms predomi- 
nate-—There is frequent urination with pain which, in 
the older child, is often described as “burning” or 
recognized by the clinician as tenesmus. There may 
be considerable renal pain. The temperature varies 
greatly, being intermittent, remittent or undulant. 
Chills are common at the onset and, as said before, 
in the infant there may be convulsions. Like all other 
infections in the marasmic infant, the course may be 
afebrile. Costovertebral tenderness and enlargement 
of the kidney may be demonstrated often by palpation 


and percussion. 
PROGNOSIS 


The prognosis of these cases is determined by 
the type of bacterial involvement; that is, cocci cause 
a severe type which is often complicated by cortical 
and perirephritic abscesses. The nitrate reaction test 
of Weltman and Haslinger is a rapid means of deter- 
mining whether the infection is due either to the 
colon bacillus or the staphylococcus, as nitrates are 
found in urine in these two infections and are absent 
in others. It is valuable in cases with no pus and 
where the organisms are present, and is much more 
rapid than a culture. 

TREATMENT 


Uncomplicated pyelitis may run its course in one 
to three weeks. It may, however, become subacute, 
persisting for months, or it may become chronic. 
Lowered resistance, or urinary obstruction, or per- 
sistent focus of infection in the body elsewhere is the 
usual cause of chronicity. In these chronic cases the 
symptoms often ascribed to tuberculosis or undulant 
fever may be present, such as anemia, malnutrition, 


ACUTE PYELITIS IN INFANCY—WATSON 369 


afternoon fever, night sweats, anorexia, etc. It is ad- 
vised that routine and repeated urine examinations 
should be made in all acute and chronic illnesses of 
infants and children. Infections of the ear, nose, 
throat and.lower respiratory tract, infantile paralysis, 
typhoid fever, meningitis and appendicitis, all enter 
into the differential diagnosis, as well as the suppura- 
tive processes in and about the kidneys. 

Treatment, in my opinion, should start with alka- 
lization of the urine and the stimulation of diuresis 
by the ingestion, or the administration by hiclysis, of 
large quantities of water. To this end I use sodium 
or potassium citrate in large doses; that is, for an 
infant of one year I would use 10 grains of sodium 
citrate every hour until the urine is alkalized as indi- 
cated by litmus paper. In the meanwhile, dehydration 
is combated by hiclysis of normal salt solution, Ring- 
er’s solution or Hartman’s solution, with 5 per cent 
glucose. The latter is perhaps better for combating 
the salt imbalance and the alkalosis or acidosis con- 
sequent upon the vomiting or the diarrhea which is 
sometimes present. Nothing but dilute fruit juices 
with glucose are given by mouth. If the infant is 
vomiting so that nothing is retained by mouth, the 
glucose must be given as 5 per cent normal salt by 
hiclysis or by the intravenous drip method. When 
fluid is not picked up well from the tissues, it may be 
given as normal salt solution or Ringer’s solution 
intraperitoneally in amounts 300 to 500 cc. at a time 
until this severe acidosis and blood concentration with 
its consequent renal inactivity is overcome. 

The use of hexamethylene tetramine with acid 
sodium phosphate is, I believe, contraindicated in this 
early stage of acidosis. Insofar as this drug is effec- 
tive only in an acid medium of a sufficient hydrogen- 
ion concentration, it is necessary that it be not too 
much diluted in the urine. Thus, administration of 
large quantities of fluid which is absolutely necessary 
in the early acute stages in infants and young children 
prevents the efficient action of the antiseptic. 

Both blood infusions and blood transfusions may 
be used to great advantage for stimulating immunity 
reactions and overcoming the debility and malnutri- 
tion which may have preceded the onset of the infec- 
tion. Blood infusions should not, however, be given 
before the dehydration is overcome. 

After the fever has subsided, if pyuria and bac- 
teriuria still persist, the urinary antiseptics may be 
used. It is not enough that there be an absence of 
pyuria, but in addition cultures of a catheterized speci- 
men must be sterile, before the case is considered 
cured. A large percentage of cases clear up under this 
treatment. 

The ketogenic treatment of subacute and chronic 
pyelitis and the many urinary antiseptics will not be 
discussed for lack of space. Their need is not so fre- 
quent if adequate treatment is given in the first place. 
Those cases that become subacute or chronic in spite 
of treatment do so, as stated before, often because of 
some obstructive condition along the urinary tract. 
These cases need cystoscopic and pyelographic work 
and the mechanico-surgical correction of the obstruc- 
tion. The mechanical and surgical treatment of the 
subacute and chronic stages of pyeonephritis will be 
discussed further by Dr. Edward B. Jones. 
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Chronic Pyelitis in Infancy 
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EDWARD B. JONES, D.O. 
Los Angeles 


‘Dr. Watson has ably presented the clinician’s 
symptom picture of this interesting problem of in- 
fants and children. Opinion as to the source and 
mode of infection is not without its controversial 
aspects, as he has stated; and therefore we strive to 
suggest source and type of infection by the nomencla- 
ture used: pyelocystitis, pyelonephritis, and acute in- 
terstitial suppurative nephritis. 

The laboratory findings will often point to type 
and severity of the infection; hence, careful collection 
of urine specimens to exclude contamination is in 
order in these cases. These, coupled with the bed- 
side survey, aid the pediatrician. As the humorist 
opined, the veterinarian had to be a better doctor than 
the family physician because animals could not talk. 
It seems to me that in pediatrics, as in no other division 
of the healing art, a parallel situation exists. No- 
where else does keen, orderly, observation play so 
important a role in guiding the physician to an 
accurate diagnosis as in pediatrics. One should be 
a creature of habit in regard to physical examination, 
interrogation of patient (or family), and correlation 
of findings to the end that, by orderly elimination of 
irrelevant findings, he may arrive at a probable diag- 
nosis. Then follows, logically, effort to corroborate 
tentative diagnosis, while instituting general measures 
to combat the major problem presented and control 
annoying symptoms. 

Removal of cause, obviously, can be considered 
only when accuracy and definiteness of diagnosis have 
been arrived at. This fact applies, of course, in all 
departments of the healing art, but more particularly, 
I think, in infant urology than elsewhere. 

Symptoms have been well outlined by Dr. Wat- 
son; but, in passing, it is in order, I believe, to make 
a statement that symptoms in infants and young chil- 
dren will be largely constitutional, while in the adult, 
local phenomena are often more striking. 


Urinalysis, often sufficient to fix the diagnosis, 
may be lacking if the affected side is blocked. Here 
a blood count will come to one’s aid, for almost no- 
where will a higher white or heavier “poly” ratio 
be found than in acute pyelitis. The urine is usually 
highly acid. If free drainage is finally established 
from the renal pelvis to the urinary bladder, one may 
expect to find clumps of pus in the urine, and with its 
appearance a reduction of fever and general constitu- 
tional improvement. 

Care must be taken to avoid (particularly in fe- 
male infants) soiling of the vulva and urethral orifice 
with fecal material; cleansing should always be by 
downward strokes, from the vulva to the anus. 
Kleenex type paper tissue, soft and nonirritating, will 
be found handy, and is being used more and more in 
well-conducted nurseries. 

An effort should be made to increase the normal 
fluid intake. Nausea, if present, with attending dehy- 
dration, is a problem; but even in tiny infants veno- 
clysis may be accomplished with safety and satis- 
faction. Increased fluid intake reduces acidity and 


dilutes debris, thus favoring its free passage through 
Patients should take by mouth milk, 


the tract. 


mutton broth, (may produce an acid urine), orange 
juice, plain or alkaline waters, and, in tiny tots, 
saccharine (15 per cent glucose) water. 

Alkalinization of the urine is indicated and of 
great value in combating acute infection with 
Bacillus coli. In chronic pyelitis, alkalinization is of 
much less value. Blue litmus paper is of value in 
checking the urine for acid reaction, and should be 
provided the nurse or mother, with adequate instruc- 
tion, of course, as to its use. 

When the physician gets the upper hand of the 
acute condition, or if the response is lacking, cysto- 
scopic survey is in order, and may be planned with 
equanimity, for babies tolerate this procedure well. 
Infant cystoscopes are available, permitting the pas- 
sage of catheters to each renal pelvis for the selec- 
tion of segregated urine specimens; and, when indi- 
cated, for the continuous prolonged drainage of an 
affected side. Through this indwelling ureteral 
catheter, frequent mild antiseptic lavages may be per- 
formed, thus hastening the antisepticizing of the in- 
fected pelvis. 

Should the condition be one involving the 
parenchyma, lavage, except for the purpose of dilut- 
ing and removing accumulated pelvic urine thickened 
by debris and pus, will be of little avail. A furuncle 
or carbuncle of the kidney parenchyma may perforate 
into the renal pelvis or through the capsule. In the 
former contingency, the problem will be one of in- 
creased vigilance to the end that occlusion of the 
ureter be avoided by repeated catheterization. In the 
latter, operative drainage of the resulting perinephritic 
abscess must be resorted to. At times nephrostomy 
will be in order as an added safeguard. 

Pyelograms should be made in all recurrent 
cases; the intravenous administration of Neo-Iopax 
(Schering) or Skiodan (Winthrop) will usually give 
good results, and should take precedence over the 
method of injecting an opaque solution into the 
ureters, especially during the acute inflammatory stage. 

Of added value is the technic of catheterizing 
each ureter, giving an intravenous dye and plugging 
the catheters for five or ten minutes. This procedure 
results in the production of heavy shadows and out- 
lines constrictions and atypical contours to great ad- 
vantage. Ureteral injection should be reserved for 
difficult urographic problems and then, of course, 
should be performed with great gentleness and care. 

Recurrent pyelitis should direct the physician’s 
suspicions to some anomaly of the tract; and this, of 
course, cannot accurately be determined without 
pyelograms. 

The most frequent anomalies are: neuromuscular 
dysfunction of the bladder, posturethral valves, di- 
verticulum of the bladder, congenitally absent ureteral 
orifice sphincters, congenital strictures of the ureter 
located in positions which interfere with drainage of 
the pelves of the kidneys or the ureters, anomalies 
of the kidney and adventitious blood vessels. 


Surgical correction of congenital anomalies will 
offer the only safeguard against repeated attacks with 
the possibilities of grave permanent injury. 
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Test Differentiating Acetoacetic Acid From 
Certain Other Urinary Constituents 


LOUISA BURNS, D.O. 
South Pasadena, Calif. 


A common test for acetoacetic (diacetic) acid is 
the color produced by adding ferric chloride to urine. 
A similar color appears if the patient has been taking 
certain drugs, such as the salicylates or coal tar 
derivatives or other less common medicines for the 
relief of pain or to produce sleep. The differentia- 
tion between the two reactions lies in the fact that 
acetoacetic acid can be boiled away, while the drug 
reaction persists after boiling. If the urine is thor- 
oughly boiled before the ferric chloride is added, the 
drug reaction is positive whereas the acetoacetic acid 
reaction is negative. There is no difficulty if only 
one condition is present in the same patient at the 
same time. The following case is an example of the 
usefulness of this test: 


A patient was fasting, which could cause the 
elimination of acetoacetic acid in the urine. Because 
he was in extreme pain, amytal and other drugs were 
administered for relief and to produce sleep. The 
handling of the fast depended, in part, upon the daily 
variations in the elimination of acetoacetic acid. 
Ordinary tests used in urinalysis failed to give the 
information needed. The following technic was found 
quite satisfactory: 


Two test tubes of the same size were obtained. 
Exactly 50 cc. of urjne were placed in each tube. 
One was boiled until the urine was reduced to about 


~ 
A. O. A. News 
LABOR CONTACT COMMITTEE APPOINTED 

On March 15, 1937, President John E. Rogers ap- 
pointed the following physicians to membership on the 
Labor Contact Committee: Drs. J. J. McCormack, She- 
boygan, Wis., chairman; P. O. French, Cedar Rapids, 
Iowa; E. P.* Malone, Miami, Okla.; A. W. Bailey, St. 
Louis; James E. Chastney, Hackensack, N. J.; C. R. 
Starks, Denver. 

This action was taken in accordance with a recom- 
mendation of the Bureau of Industrial and Institutional Serv- 
ice, approved by the Executive Committee of the A.O.A. 
at its mid-year meeting in Chicago, “That a committee 
be appointed to formulate an immediate plan of action 
for contacting and educating labor by the osteopathic 
profession.” 

The procedure for this committee to follow was out- 
lined in five other recommendations also approved by the 
Executive Committee: 

“That in contacting federations of labor, every effort 
be made to have the compensation laws amended so as to 
provide the’ freedom of choice of physician. 

“That the osteopathic profession be alert to prevent 
the inclusion of limiting or qualifying clauses in com- 
pensation law amendments whereby labor might be de- 
prived of the opportunity of employing the services of 
osteopathic physicians. 

“That it be the objective of the osteopathic profes- 
sion to have these proposed amendments originate in the 
federations of labor and be introduced at the request 


half, and cooled. Distilled water was added to bring 
the amount to 50 cc. Thus two specimens were at 
hand, one containing the substance due to the elimina- 
tion of the drug, one containing this substance plus 
acetoacetic acid. To each test tube was added exactly 
1 cc. of 10 per cent ferric chloride solution. Both 
specimens took on the characteristic color, but the 
one from which the acetoacetic acid had been boiled 
was perceptibly paler. This paler specimen was taken 
as the standard and the darker specimen as the un- 
known. Both were placed in the colorimeter used for 
ordinary reactions of blood chemistry. The readings 
did not indicate definite quantitative findings, but they 
did, when checked against the total amount of urine 
excreted, indicated in a satisfactory manner the varia- 
tions in the amount of acetoacetic acid excreted daily. 

For qualitative tests, when the only information 
needed is whether acetoacetic acid is or is not present 
in the: urine of an individual who has been taking 
drugs derived from coal tar products, it is necessary 
only to note whether the two specimens have the same 
color. If a deeper color appears in the unboiled 
specimen, the presence of acetoacetic acid or of 
some similar volatile substance is indicated. So far 
as I know, acetoacetic acid is the only substance 
found in urine which gives this reaction under the 
same circumstances. 


Bondies Sanitarium. 


of labor leaders, and not by any members of our pro- 
fession. 

“That there should be a continuation of the indi- 
vidual and group contacts with insurance carriers and 
employers. 

“That continuation and extension of professional edu- 
cational program as to methods and opportunities for 
participation in care of industrial injuries should be en- 
couraged.” 


CALIFORNIA ASSOCIATION TO EMPLOY AN EXECUTIVE 
SECRETARY 

The California Osteopathic Association, as one step 
in an effort to increase the efficiency of its organization, 
will employ a properly qualified osteopathic physician or 
a suitable layman to act in the capacity of Executive 
Secretary. The association is the largest of the divisional 
societies and operates in a state in which there are ap- 
proximately fourteen hundred osteopathic physicians. The 
problems confronting that state association are many 
and varied and the standard of efficiency required of its 
organization by the osteopathic physicians in the state 
is increasingly high. Record keeping, convention manage- 
ment, a monthly publication, public relations, legislation, 
co-operation with the American Osteopathic Association 
and many other things demand constant attention. 

Anyone interested in undertaking work of this kind 
should communicate with Dr. Edward W. Davidson, 
Suite 206-211 Murphy Building, Sixth and Verment Ave- 
nues, Los Angeles, who is chairman of the Conimittee on 
Executive Secretary for the California association. 
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BIG BUSINESS 


In the February issue of THe JourNaL Dr. Wal- 
ter E. Bailey, Secretary of the Bureau of Industrial 
and Institutional Service, presented a brief article re- 
lating to the importance of treating industrial injuries 
and of developing and maintaining an interest in 
industrial practice. Parts of two paragraphs in this 
article are well worth repeating here: 

This is the type of work which will bring complete 
acceptance of the osteopathic profession as being phy- 
sicians in fact as well as in name and insure public con- 
fidence in this special type of service which we are pre- 
pared to render. 


Each successful contact made and advantage gained 
even by one individual osteopathic physician, aids the 
entire profession in establishing our claim to leadership 
in medicine. 

Helping the osteopathic profession to achieve 
complete acceptance and to establish leadership are 
important incentives which ought to impel any osteo- 
pathic physician to think seriously before he decides 
to have nothing to do with industrial cases. There 
are two other incentives which ought also to influence 
him. 


It has been shown that every worker who has a 
compensible back injury is disabled for an average 
of twelve weeks. During this time he loses, in spite 
of the compensation which he may receive, an average 
of more than $100.00 in wages. It goes without say- 
ing that the worker can ill afford this loss. It has 
been shown also that osteopathic physicians are able 
to get these cases back to work in three weeks or 
less, thus saving the worker from 65 to 75 per cent 
of his wage loss. 


Insurance carriers pay out to the workers injured 
in industry more than $100,000,000 a year in com- 
pensation. The injuries which are classified as sprains 
and strains are 15 to 18 per cent of the total number 
of compensible injuries. It has been estimated that 
the cost of medical service for industrial injuries is 
25 to 40 per cent of the amount of compensation. It is 
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easy to figure that the amount which would be paid 
for treatment in the field of sprains and strains in 
which osteopathy may properly claim to offer superior 
service runs to a figure which may properly be classed 
as “big business.” 

E. P. MALONE. 


CHOOSING ANTISEPTICS 


Nature has made most of its products on the 
active list—very few are absolutely neutral. Agri- 
culturalists, manufacturers of chemicals, gardeners, 
weavers of cloth—all determine as accurately as 
possible the reactions of their soils, their chemicals, 
and their fabrics. Even the culture media used by 
bacteriologists is accurately titrated. While the 
principle involved is commonly overlooked by the 
physician, it is nonetheless important. 


Most infections are of bacterial origin. Bac- 
teria are vegetables. Vegetables adjust themselves 
slowly to changes in chemical reactions of the media 
in which they grow. Their chemical reaction range 
is a very narrow one. 


The reactions of wound discharges may be de- 
termined easily, as may the reactions of the anti- 
septics that are employed. Antiseptics are in nearly 
all cases either acid or alkaline. Because of their 
chemical reactions, antiseptics (so-called) may in- 
hibit or prevent the growth of bacteria. If the two 
reactions are constantly borne in mind, the antisep- 
tic lotions, ointments, and powders may be pre- 
scribed with great precision. Alkaline antiseptics 
should be used where the infectious secretions are 
acid, and acid antiseptics where the infectious se- 
cretions are alkaline. In short it is advisable to 
determine the pH of all infectious discharges before 
treatment is begun, and to use an antiseptic whose 
pH is the opposite. 

Staphylococcic infections of the skin usually 
produce acid pus. Soap is the most widely used 
antiseptic. In great dilutions it inhibits the staphy- 
lococcus. In greater concentration it destroys the 
staphylococcus. All soaps in ordinary use are alka- 
line and they are among the best antiseptics to use 
in superficial staphylococcic infections. 


Below will be found a table of the pH in a num- 
ber of commonly used antiseptics as they were 
taken from the operating room of the Monte Sano 
Hospital. The determinations were made by Miss 
Eugenia Bullock of the Monte Sano Clinical 
Laboratory. 

ANTISEPTIC GIVING AN ACID REACTION 

Antiseptic tablets 1-1000 (mercuric chloride) 
Acriflavine, 1-1000 Mercarbolide 


ANTISEPTICS GIVING AN ALKALINE REACTION 
Amfetin Alcoholic mercurochrome 
Vita-cell Potassium mercuric iodide, 1-500 
Potassium permanganate, 1-500 

Solution merthiolate, 1-1000 

Tincture merthiolate, 1-1000 
W. Curtis BricgHaM. 


Argyrol, 5% 
Metaphen, 1-500 
Green soap 
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Nuntber 8 
KICKING ONESELF TO HEALTH 


Desperate attempts on the part of so-called 
old school physicians to enter the manipulative field, 
without thorough study of body mechanics, has re- 
sulted in the development of some rather crude meth- 
ods of treatment, methods which osteopathic phy- 
sicians would consider unscientific and possibly dan- 
gerous to the patient. 


A recent article* in The Archives of Physical 
Therapy, X-Ray, Radium is an example of the things 
that are creeping into the nonosteopathic journals. 
The author describes a method for correcting derange- 
ment of the lumbosacral joint which he describes as 
being a minute subluxation (a slipping forward and 
downward) of one or both of the inferior articular 
processes of the fifth lumbar vertebra, the changed 
alignment not being demonstrable by x-ray. The 
clinical picture is that of a patient suffering with 
lumbago, who gives a history of sudden pain in the 
low back while lifting, bending, or engaging in any 
activity involving a stooping position. 

The treatment, which the author says has met 
with uniform success, consists in placing the patient 
on his back on a table, and flexing his thigh and leg 
(it does not seem to make any difference which one) 
onthe trunk. He is told to give a violent kick on com- 
mand, and as he kicks, the operator makes a sudden 
pull on the ankle. The average treatment requires 
from five to ten kicks. 

It is interesting to read the explanation of the 
results : 

“ .. with the kick and pull there must be a separation of 
the sacrum and the lumbar spine. At the same time there is 
a very distinct forward thrust of the sacrum on the fifth lum- 
bar vertebra, opposite to the direction in which the slipping 
has taken place. The patient’s recovery is so prompt that 
it is hardly possible to conceive of anything but a reduction 
having taken place, restoring the joint surfaces to normal 
position, permitting free motion, and releasing pressure on the 
nerves as they leave the foramen between the fifth lumbar 
vertebra and the sacrum . . (Italics ours) 

It would be with wetietien that an osteopathic 
physician would undertake a treatment of this type, 
so utterly nonspecific. One might obtain equal re- 
sults by tripping the patient at the top of a flight of 
stairs and letting him roll down. In fact, accidental 
cures have been reported in numerous instances. The 
patient, after suffering for months, suddenly experi- 
ences a bad fall and when he picks himself up to take 
stock of his bones, he is delightfully surprised to find 
that his. low-back pain has disappeared. But this 
“kill or cure” type of treatment has its disadvantages. 

It is not to be denied that the leg pull has been 
used by osteopathic physicians for years, not so much 
to correct lumbosacral derangements as to correct 
sacroiliac lesions, but even then it is used with the 
greatest caution. The operator makes sure that the 
direction of pull is in line with the upper or lower 
arm of the auricular surface of the sacrum, depending 
upon which way he hopes to move the ilium. 

Is it true, as the author says, that when the 
patient kicks and the operator pulls the leg, that there 
is always a “forward thrust of the sacrum on the fifth 


*Troedsson, B. S.: Lumbosacral Derangement and Its Menioute- 
tive Treatment. Arch. Phys. Ther., X-Ray, , 1937 (Jan.) 18:10-16. 


lumbar?” Is it true that separation of the joint and 
reduction of the subluxation releases “pressure on 
the nerves as they leave the foramen between the 
fifth lumbar vertebra and the sacrum?” 

It is.indeed astounding to read that a representa- 
tive of the old school believes that bones press on 
nerves. Long ago osteopathic physicians learned that 
the nerve within the intervertebral foramen is not 
touched by bone when joint lesions occur. 

Organized medicine, instead of continially berat- 
ing the so-called irregular practitioners for their al- 
leged inaccuracies, should work to put its own house 
in order. 

How would it be to have a law prohibiting M.D.s 
from doing manipulative work without thorough study 
of body mechanics and knowledge of the methods 
applicable for the correction of various common 
structural alterations in the body machine? 


R. E. D. 


BEHAVIOR PROBLEMS OF CHILDREN 


The Association for Osteopathic Child Study 
published in its March Bulletin the first of a series 
of reports compiled from a study of 1,003 childhood 
accidents. Rachel Reed, Mendham, N.J., President 
of the Association, in a prefatory note to this Bul- 
letin gives a short history of the organization. For 
seven years it has been collecting data as to the 
relationship between childhood accidents, including 
birth injuries, and abnormal conditions of children. 
It has had the assistance of the American Osteo- 
pathic Association in compiling medical material, 
and the A. T. Still Osteopathic Foundation and 
Research Institute has provided an analysis and 
evaluation of the data contained in the collected 
material. 

This report covers eighteen cases of abnormal 
behavior of children. It lists the age and sex of the 
child in each case, a description of the accident, 
symptoms of misbehavior at school, general physical 
symptoms, lesions found, number of treatments 
given, and the,.wesults. As summarized by the Re- 
search Institute :, 

“In practically every instance the time of onset 
of disturbances in behavior was soon after a definite 
accident. 

“It is interesting to note that in all of the 
eighteen cases there were occipital or cervical in- 
terosseous lesions present and that in twelve out of 
the eighteen cases there were lesions of the atlas or 
axis (first and second cervical) or other upper cer- 
vical vertebrae. 

“Improvement in each child’s condition began 
promptly after the institution of osteopathic manip- 
ulative treatment to correct the interosseous lesions. 
Eleven patients made complete recoveries. The re- 
maining seven showed definite improvement. 

“The number of cases here (studied) is insuffi- 
cient for a basis for a definite conclusion that oc- 
cipital or cervical interosseous lesions are contrib- 
utory to changes in behavior in children, but there is 
sufficient indication shown to warrant further study 
along this line. 
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Convention News 


HIGHLIGHTS ON THE SECTIONAL PROGRAM 


The sectional program this year will bring some of the 
profession’s finest talent before the visiting physicians. Sub- 
jects have been selected in line with the general policy of 
offering material of common interest and of a practical na- 
ture; the practitioner may be assured that his attendance will 
be well rewarded. 

The section on Art of Practice, Acute Diseases and 
Pediatrics will be conducted by well-known specialists in 
their respective fields, and will include discussions of the 
commoner problems of the family doctor. 


The common cold still 
keeps its etiological secret, 
but able osteopathic spe- 
cialists will reveal methods 
especially effective in treat- 
ing colds and allied afflic- 
tions in a series of lectures 
before the Eye, Ear, Nose 
and Throat section. The 
eye, likewise, will come in 
for a share of discussion, 
particularly from the stand- 
point of the general practi- 
tioner confronted with an 
occasional ocular problem. 

Napoleon is credited 
with saying that an army 
marches on its stomach, but 
it can do this only when 
its feet are in good shape. 
Osteopathic results in podi- 
atry are just beginning to 
be appreciated by the pub- 
lic in general and many a 
family doctor is building a 


Not a few have risen to be coaches and trainers and have 
achieved a national reputation in the world of sport. This 
section of athletics is included in the Orthopedic Sec- 
tion, which will be one of the finest in years, conducted 
by physicians who have made a life-work of their spe- 
cialty. Every practitioner, with or without team affilia- 
tions, will find this section a treasure-chest of helpful 
hints on the care and treatment of acute injuries. 

Physiotherapeutic adjuncts are being invented and 
improved more rapidly than the average practi- 
tioner can keep up with 
them, which is one reason 
for the popularity of the 
section on Physical Ther- 
apy. It will be of great 
assistance to the visiting 
physician. Here the efficacy 
of various methods of ma- 
chines will be discussed and 
evaluated candidly by men 
who have studied them 
thoroughly. The busy prac- 
titioner can bring himself 
up to date on physical 
therapy by attending this 
section. 

The value of the tech- 
nic section is self-evident. 
Many of the profession's 
most highly skilled tech- 
nicians will participate in 
the lectures and demonstra- 
tions, which will cover ev- 
ery known phase of osteo- 


View from tower of Stevens Hotel, showing roof garden of the pathic manipulative science. 


substantial practice on the Hotel in the foreground, Buckingham Fountain in Grant Park, on the 


care and treatment of the right, and in the background the $1,000,000 Navy Pier extending one 
mile out on Lake Michigan. 


feet. Competent and suc- 
cessful specialists will discuss foot problems in a section 
devoted exclusively to that important subject. 

Nervous and mental afflictions are in the spotlight of the 
public eye more than ever before. In the section devoted 
to mental and nervous diseases, osteopathic psychiatrists will 
discuss diagnosis and treatment of the common disorders of 
mind and nerves. Every general practitjoner should attend 
this sectional program, for if there is one glaring fault 
with the healing professions today it is the abysmal ignorance 
of most physicians on the subject of abnormal psychology. 
The successful general practitioner of the immediate future 
will be the physician who can recognize and treat the ever- 
growing number of so-called nervous wrecks who ring his 
bell and haunt his anteroom. 


Osteopathy has long been recognized as an effective aid 
in gynecological and obstetrical problems. Specialists in both 
branches will discuss pre- and postnatal care, deliveries, and 
various common gynecological disorders. Even the general 
practitioner who attends only an occasional confinement will 
learn much of value and interest in this section. 


Proctology has come to the forefront as a major spe- 
cialty since ambulant methods were introduced, and the gen- 
eral practitioner likewise often finds it expedient to familiarize 
himself with proctological technics. The sectional symposium 
on proctology will be conducted by well-known specialists, 
and ample practical work will be given. 

Many osteopathic physicians are called upon to take 
care of high school, college and professional athletes the 
country over. Coaches are realizing the value of osteo- 
pathic team physicians. Every season more and more 
D.O.’s are being summoned to do this type of work. 


The sections serve to sup- 
plement the general program. 
The attending practitioner will find them not only stimulat- 
ing and instructive, but also of vital importance in keeping 
him abreast of the osteopathic times. 


Frep M. STILL, 
Program Chairman. 


DIAGNOSTIC CLINIC 

Dr. Stanley G. Bandeen, Louisville, Ky., working in 
close co-operation with Drs. J. Stedman Denslow and 
E. W. Reichert, respectively chairmen of clinics and facilities 
of the Chicago Convention Committee, is planning one of 
the most extensive diagnostic clinics in national convention 
history. 

It will follow much the same general plan as_ the 
New York Diagnostic Clinic, except the number of exam- 
iners will be increased to facilitate more rapid handling 
of cases. 

This will offer the general practitioner the services of 
recognized experts in all fields of physical, laboratory, and 
X-ray examination. 

The clinic will be open to osteopathic physicians, their 
families, and their patients. 

Reports on each case will be mailed direct to the 
physician. This report will also include the final diagnosis 
and recommendation for treatment. A nominal registration 
fee will be charged. 

Doctors wishing to enter their difficult cases in the 
clinic should send Dr. Denslow, 5200 Ellis Avenue, Chicago, 
the following information: Name and address of patient; 
name and address of physician. The physician will then 
receive a case history blank together with full instructions. 

No patient will be accepted for the clinic after Juhe 20. 
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ASSOCIATED COLLEGES OF OSTEOPATHY 
TO MAKE HISTORY IN CHICAGO 


When members of the Associated Colleges of Oste- 
opathy gather in the Stevens Hotel on July 2, immediately 
preceding the forty-first annual American Osteopathic Asso- 
ciation convention, they will take another forward step in 
their program of development. 


This forward step will be the joint meeting of this 
group with the vocational guidance committee of the 
American Osteopathic Association which is headed by Dr. 
Mary L. Heist of Kitchener, Ontario. Since the colleges 
have the responsibility of training osteopathic students, and 
since the vocational guidance committee has the responsibility 
of securing students for training, this evidence of co-opera- 
tion speaks well for the future growth of osteopathy. 


The Associated Colleges of Osteopathy has made very 
interesting history during the past few years. In 1931 
the policy of submitting prepared papers for presentation 
and discussion was adopted and the papers and discussions 
were incorporated in the minutes, which have been com- 
piled annually in the transactions of the Associated Colleges. 
Some of the papers have been published in THe JourNaAt. 

At the New York Convention in 1936, the Associated 
Colleges of Osteopathy voted to increase its dues to fifty 
cents for each student in an osteopathic college, this to be 
paid by the college. This arrangement was made to place 
the burden of cost in proportion to the size of the institu- 
tions. It is a very interesting evidence of co-operation that 
this motion was sponsored by the osteopathic college with 
the largest student body. 

The president, Dr. H. G. Swanson and the undersigned, 
have planned a very interesting program for this coming 
meeting which will include all-day sessions on Friday and 
Saturday, July 2 and 3, a banquet on Friday night, and 
luncheon meetings on Tuesday and Thursday, July 6 and 8, 
of the convention week. 


J. S. Densiow, 
Secretary. 


VOCATIONAL GUIDANCE MEETING 


The Committee on Vocational Guidance is to hold 
its annual meeting on Monday, July 5, from 5 to 6 o'clock. 
There will be two addresses given: Dr. Wallace M. Pear- 
son of the Kirksville College of Osteopathy and Surgery 
will speak on “‘Yocational Guidance in Osteopathic Edu- 
cation”; and Dean J. M. Peach of the Kansas City Col- 
lege of Osteopathy and Surgery will speak on “Higher 
Standards of Preliminary Education for Registrants in 
Osteopathic Colleges.” 

Mary L. Hest, 
Chairntan. 


ATTENTION! GOLFERS 

Members of the American Osteopathic Golf Asso- 
ciation are looking forward to the annual golf tournament 
to be held this year at Olympia Fields, Thursday, July 8, 
1937. There will be several prizes. 

Olympia Fields consists of four beautiful eighteen- 
hole courses and a spacious clubhouse. The American 
Osteopathic Golf Association will have courses two and 
three for the entire day. Green fees: $1.50. 

The Illinois Central Railroad has one of the fastest 
suburban transportation services in the world; its tracks 
run directly to the Olympia Field’s clubhouse, inside the 
grounds. 

Further news of the tournament will appear in THe 
Forum, and other osteopathic journals. 

Send your reservations in early. This event promises 
to be one of the most attractive features of the conven- 
tion. 


A. F. Rost, Chairman, 
Local Golf Committee. 


CONVENTION NEWS—PROPOSED AMENDMENTS CONSTITUTION AND BY-LAWS 
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Proposed Amendments to the 
Constitution and By-Laws of the 
American Osteopathic Association 


(References to articles, sections, lines, etc., are in ac- 
cordance with the latest copy of the Constitution and By- 
Laws as printed in the 1937 A.O.A. Directory.) 


CONSTITUTION 


(The following proposed amendments to the Constitution 
and By-Laws provide for the establishment of the office of 
President-tlect. This plan was proposed by Dr. Paul T. 
Lloyd and presented before the House of Delegates at the 
New York convention in July, 1936. Can be acted upon in 
1937.) 


Article VI—Officers 

Amend by adding, after the words, “The officers of the 
Association shall be President,” the words: “President- 
Elect”; and adding, at the end of Artic'e VI, the words: 
“The President-Elect shall without further election become 
the President at the expiration of the full term of office of 
the incumbent President.” 


Article VII—Board of Trustees 

Amend by inserting after the words, “The Board of 
Trustees of this Association shall consist of the President,” 
the words: “President-Elect.” 


BY-LAWS 


Article IX — Departments, Bureaus, Committees and 
Sections 


Section 4. Amend by inserting in the first sentence after 
the words, “The Executive Committee of this Association 
shall consist of the President,” the words, “President-Elect.” 


CONSTITUTION 


(The following proposed substitute for the immediately 
preceding proposal is offered and published as being, possibly, 
a more comprehensive amendment directed to accomplish the 
same purpose.) 


Article VI—Officers 

Strike out the entire paragraph under Article VI and 
substitute therefor the following: 

“The officers of this Association shall be President, 
President-Elect, First Vice President, Second Vice President, 
Third Vice President, Executive Secretary, Treasurer, Busi- 
ness Manager, and Editor. The President-Elect shall auto- 
matically succeed to the Presidency upon his installation 
during the annual convention next succeeding his election 
to the office of President-Elect. 


“A President-Elect, a First Vice President, a Second 
Vice President and a Third Vice President shall be elected 
annually by the House of Delegates to serve for one year, 
or until their successors are elected and installed. An Execu- 
tive Secretary, a Treasurer, a Business Manager, and an 
Editor shall be elected by the Board of Trustees to serve 
for such term as the Board shall define. The duties of 
these officers shall be those usual to such officers in their 
respective offices and such others as are defined in the 
By-Laws. 

“In the case of inability upon the part of the President 
to serve during the term of office for which he has been 
selected, his office and duties shall devolve upon the Vice 
Presidents in the order of their election.” 

Article VII—Board of Trustees 

Insert in line two, after the words, “Past President,” 

the words “President-Elect, (ex officio but without vote).” 


(The following amendment is proposed in order to set 
up in the proper place in the Constitution under the Section 
“Board of Trustees” the sentence regarding the Executive 
Committee of the Association now contained in Section 4 of 
Article IX of the By-Laws. 
Acted on in 1938.) 


Can only be read in 1937. 
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Add as a paragraph, following the present paragraph, 
the following: 

“The Executive Committee of this Association shall 
consist of the President, Immediate Past President, First 
Vice President, the Executive Secretary, the chairmen of the 
Department of Professional Affairs and of the Department 
of Public Affairs.” 

(If the Constitution shall be amended in July, 1937, to 
create the office of President-Elect then in this proposed 
amendment after the words, “Immediate Past President,” 
should be inserted the words, “President-Elect [ex officio but 
without vote].”) 


BY-LAWS 
Article I1I—Fees and Dues 

Section 1. Strike out of the first sentence the words, 
“ten dollars ($10.00),” and insert the words “fifteen dollars 
($15.00).” 

(The following amendments proposed to Article VII of 
the By-Laws provide for a consistent wording under the 
duties of the Executive Secretary, Treasurer, Business 
Manager and Editor regarding mutual co-operation among 
those four officers. It does not change present practice. Can 
be acted on in 1937.) 

Article VII—Duties of Officers 

Section 3. (a) Add in line two, after the words, “the 
Treasurer,” the words, “The Business Manager.” 

Section 6. (a) Add in line three, after the words, “the 
Executive Secretary,” the words, “the Business Manager.” 


(The following amendment is proposed in order to re- 
move from the By-Laws an obsolete provision for nomi- 
nation of members of the Board of the A. T. Still Osteo- 
pathic Foundation and Research Institute. Can be acted on 
in 1937.) 

Article VIII—Duties of Board of Trustees 

Section 6—Delete the section and renumber Section 7 
as Section 6, Section 8 as Section 7, and Section 9 as Sec- 
tion 8. 


(The following amendment is proposed in order to set 
up under Article VIII of the By-Laws (Duties of Board of 
Trustees) the powers and duties of the Executive Committee 
at present contained in Section 4 of Article IX of the 
By-Laws. Can be acted on in 1938.) 

If and when the Constitution is amended by the addition 
of the preceding amendment to Article VII, then after the 
presently final section in Article VIII of the By-Laws, add 
the following section to be numbered consecutively. 

“Section (?) The Executive Committee shall transact 
the business of the Board of Trustees between sessions and 
shall present to the Board of Trustees at each annual session 
a budget of expense with an estimate of income as a guide 
for the budget to be adopted by the Trustees. 

“No appropriation shall be made by the House of Dele- 
gates except upon recommendation of the Executive Com- 
mittee approved by the Board of Trustees, and all resolu- 
tions, motions or otherwise, having for their purpose the 
appropriation of funds shall first be referred without dis- 
cussion to the Board of Trustees or the Executive Com- 
mittee. An adverse ruling on such motions may be over- 
ruled by a three-fourths vote of the House of Delegates.” 


(The following amendment is proposed providing for the 
deletion from Article IX of the By-Laws of the paragraphs 
referring to the Executive Committee which the immediately 
preceding amendment proposes to transfer to its proper place 
under Article VIII of the By-Laws. Can be acted on in 
1938.) 

If and when the Constitution is amended by the addition 
of the paragraphs suggested to be added to Article VII, 
and the addition of the immediately preceding suggested 
section to Article VIII of the By-Laws, then the following 
amendment is proposed. 
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Article IX — Departments, Bureaus, Committees, and 
Sections 
Section 4. Strike out the entire section and renumber 
in proper sequence its remaining sections. 


(The following proposed amendment to Article IX pro- 
vides for the inclusion of the presently existing committees 
under the Department of Professional Affairs and the De- 
partment of Public Affairs. Can be acted on in 1937.) 
Article IX — Departments, Bureaus, Committees, and 

Sections 

Section 1. In line three, after the words “Professional 

Development,” add the words, “Committee on Professional 


Visual Education.” 


Section 2. In line five, after the words, ““Committee 
on,” delete the words, “Osteopathic Film Publicity,” and in- 
sert the words “Public Visual Education, Committee on 
Veterans Affairs.” 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

It is encouraging to note that membership effort and 
membership response, in fact membership consciousness as a 
whole, are increasing. During the past month we have 
received more copies of appeals to nonmembers from repre- 
sentatives of this committee, and more evidence of member- 
ship results from state secretaries, than last month. In 
fact all committee members are accepting more responsibility 
for perfection of the organization pattern, following the 
special assignments made August 1, 1936. 

In support of the efforts to be launched by Dr. T. R. 
Thorburn’s Committee on Public and Professional Welfare, 
let every present member demonstrate his willingness to 
help by contacting and securing one new member NOW. 
Additional members are needed to insure the continuation of 
this far-reaching project. 


HONOR ROLL 


The following have secured membership since the report 
in the March JourNAL was prepared: W. C. Bugbee, N. J.; 
J. E. Chastney, N. J.; P. B. Gandy, W. Va.; J. L. and M. 
R. Ingle, Ore.; E. I. Kushner, Calif.; F. E. MacCracken, 
Calif.; E. H. Owens, Mo.; Ray M. Russell, England; N. W. 
Shellenberger, Ill.; H. R. Smith, Fla.; M. B. Starbuck, 
Calif.; H. B. Somerville, Ill.; Chas. E. Tilley, Ill. 


Please remember to identify or endorse all memberships 
forwarded. 


The following have secured five memberships or multiples 
of five each as indicated by the symbols, since November 1, 
1936: 

A=5 A.O.A. memberships; D=5 Divisional Society memberships. 
Alexander, J. R—Tex. (D) Jones, Margaret—Mo. (AA) 
Billington, T. G—Okla. (D) Magoun, H. I.—Colo. (A) 
Conley, Geo. J—Mo. (AA) Pugh, S. M—Wash. (D) 
Darrow, G. E.—Mo. (D) Rosencrans, W. G.—S. D. 
French, P. O.—Ia. (A) (D) (DD) 

Gandy, P. B.—W. Va. Schwartz, J. P.—lIa. (D) 

(A) (DDDD) Strowd, J. H.—Mont. (DD) 
Glass, O. R—Ohio (DDD) Shellenberger, N. W.—IIl. 
Gordon, F. A.—Ia. (12-A D) (DD) 

Hannan, D. E.—Ia. (D) 


MEMBERSHIP GAIN SINCE AUGUST 1, 1936 

On March 1, thirty-one divisional units register net 
A.O.A. membership gains sufficient to offset slight losses 
existing in 17 other units and to advance the total mem- 
bership figure to a point 2.2 per cent above the mark of 
August 1. The remaining ten units maintain a par member- 
ship. 

Greatest gains for the past month were recorded by 
Missouri, Michigan, and Texas of Group A; by Colorado 
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of Group B, and by Mississippi, Vermont and New 
Mexico of Group D. 


A 


GROUP GROUP C 
(Societies of more than 200) (Societies of 50-99 


er Cent Gain on Per Cent of Gain on 
March 1, 1937 March 1, 1937 

8.81 West Virginia 44.44 
lowa 7.18 
Texas 7.14 GROUP D 
Illinois 6.82 (Societies of less than 50) 
New York -.. 33.33 
Oklahoma ............- Wyoming 33.33 
Massachusetts Delaware 28.57 


Mississippi 
New Mexico 


Maine 8.08 New Hampshire 11.11 
Florida 6.97 10.00 
5.00 North Dakota 9.09 
4467 Idaho 5.88 
District of Columbia... 5.26 


Par membership obtains in Alabama, Maryland, 
Pennsylvania, South Carolina, Vermont, Virginia, British 
Columbia, New Brunswick, Ontario, and Saskatchewan. 

F. A. G. 


Department of Professional Affairs 
A. E. ALLEN 


airman 
Minneapolis 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
JOHN_E. ROGERS 


airman 
Oshkosh, Wis. 

BUILDING THE CURRICULUM AROUND THE 
DEPARTMENT OF OSTEOPATHIC PRIN- 
CIPLES AND TECHNIC* 

EDWARD T. ABBOTT, D.O., Dean 
College of Osteopathic Physicians and Surgeons 
Los Angeles 

The curriculum of the College of Osteopathic Phy- 
sicians and Surgeons and that of every other osteopathic 
college, I presume, follows fairly closely the arrangement 
set forth in the various practice acts governing the 
healing arts in the respective states in which the colleges 
are located. The California Medical Practice Act sets up 
a curriculum arrangement that is strictly in conformity 
with the recommendation of the American Medical Asso- 
ciation, which body dictates most of the legislation along 
these lines; and for curricular purposes we catalogue our 
departments in strict conformity with the Act. 


We are not at liberty to build absolutely as we 
choose, so in discussing the subject assigned to me, I 
shall rather discuss it as “Building the Department of 
Principles and of Technic into each Department included 
in the Curriculum.” In our school, our Technic Depart- 
ment is, at the present time, a part of the so-called 
“Medical” Department, or as we catalogue it “Department 
of Osteopathic Therapeutics.” We are, however, building 
on a scheme which will very soon make it the center 
of all our work. The proper use of the principles of os- 
teopathy and the technic of their application to clinical 
problems offers the only reason we have for an existence 
as a separate school of therapy; and the proper teaching 
of these subjects should be uppermost in the minds of 
all people engaged in teaching in the osteopathic colleges. 


In other words, the Department of Osteopathic Prin- 
ciples and Technic should be the central sun around which 
all other departments are built. This department should 
have as its head a man with a very thorough osteopathic 
training, founded on an education of a very broad char- 
acter. He must have a wide clinical experience of both 
general and special nature; and he must be supplied at 


*Delivered before a meeting of the Associated Colleges of Oste- 
opathy during the Fortieth A.O.A. Convention at New York, 1936. 


all times by his college with abundant clinical material, 
not only for class use but also for his own fortification 
and advancement. He must possess a good personality, 
have an open, analytical mind with ability to explain his 
ideas adequately. He must possess the ability to get 
results by.co-operation as well as by direction, that is, 
he must possess the definite art of direction. He must 
have a thorough knowledge of the clinical practice and 
considerable knowledge of each subject embraced by the 
curriculum. He must possess a fair degree of health 
and have an abundance of enthusiasm and energy. I 
believe the osteopathic ranks can furnish several men 
who can meet these qualifications. They should, of 
course, be employed for full time with salary enough to 
make such a position attractive. 


Working under this man there should be a staff of 
technicians. The number needed, of course, would be 
determined by the size of the class. Each staff member 
should have not more than six to ten students under his 
direction at any one time, and on this staff should be 
the heads of all the remaining departments of the school. 
The department should meet upon regular schedule and 
the entire staff should be in attendance. These meetings 
should be at least once each week for the purpose of 
receiving instruction in the principles of osteopathy and 
the mechanics of technic together with instruction and 
suggestions in the best way to impart the ideas of the 
department to others; and the entire schedule should be 
so arranged as to make these meetings possible without 
conflict in personal time. This same staff should also be 
responsible directly for the teaching of methods of 
physical examination, usually taught under the title 
“Physical Diagnosis.” The proper teaching of osteopathic 
technic and the methods of physical examination are so 
closely allied as to be almost inseparable; and for purpose 
of proper instruction, the department, while engaged in 
handling the subject of “Physical Examination,” should 
continue the same schedule of meetings. Most of the 
instructional work given the staff should come from the 
chief or head of the department. These lectures and 
demonstrations, however, should be supplemented by lec- 
tures and demonstrations by the head of each of the depart- 
ments of instruction. 


It is a well-known fact that every subject of the 
curriculum in some way touches upon clinic problems, 
either to help adjust that which has gone wrong with 
the individual—that which makes him susceptible to dis- 
ease—or to help determine and combat the particular 
organism which has attacked him at that particular time, 
or to assist in the repair of his natural powers of recovery 
in order that his mechanism of resistance, relief, and 
repair may function adequately to result in restoration 
to health. 


The principles of osteopathy and osteopathic technic 
are applicable in dealing with all of our clinical prob- 
lems; and no subject of the curriculum should escape 
the attention of the Technic Department. Special points 
in anatomy, pathology, physiology (both that of the 
nervous system and the organism as a whole), bacteri- 
ology, and biochemistry should be called to the attention 
of the technic staff, in order that this staff may prop- 
erly keep before the students the effect of treatment 
of the body as a whole. The heads of the various clinic 
departments should be instructed in special technic of 
treatment and examination used in all the special depart- 
ments, such as gynecological, genitourinary, etc. 


Each department of the school should, of course, hold 
regular departmental meetings; and among the subjects 
for discussion at these meetings should be Principles of 
Osteopathy and Osteopathic Technic. In this manner, 
the thoughts and attention of the Technic Department 
can be demonstrated and brought before each teacher 
in the college. We feel that by following an organiza- 
tional scheme of this sort, any college can build its cur- 
riculum in accordance with the dictates of the state law, 
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the American Osteopathic Association, and the Asso- 
ciated Colleges of Osteopathy, and at the same time it 
can build into each department and subject of the cur- 
riculum, the principles and practice of osteopathy. This 
should be done in such a way that at no time is the 
student at a loss for want of definite knowledge in the 
proper clinical application of osteopathy to the particular 
subject he is studying for the moment. By requiring 
departmental heads and teaching specialists to attend lec- 
tures, these physicians have ample opportunity to review 
for themselves the fundamental principles of osteopathy 
for their own use not only in teaching but also in prac- 
tice. It is my thought that the teachers in the various 
departments will teach more, and use more, of these prin- 
ciples if they have them constantly brought before them. 
I believe they unload the responsibility for principles 
onto the “Principles Department” because of lack of 
knowledge rather than because of lack of time. 


BUREAU OF CENSORSHIP 


O. M. WALKER 
Chairman 


Bloomfield, N. J. 


The A.O.A. Code of Ethics 

The fourth in this series of articles on the A.O.A. 
Code of Ethics was written by Dr. Ralph H. Williams, 
Rochester, New York. It deals with Chapter II, Article 
III, having to do with the duties of physicians in regard 
to consultation. Dr. Williams’ feeling is that the section 
as it appears in the Code is very specific and needs no 
elaboration or explanation. Therefore he preferred to 
discuss the subject of the importance of osteopathic phy- 
sicians consulting with their own kind rather than with 
M.D.’s. He felt that this subject could not at all be 
covered in the space which has been assigned month by 
month to these discussions of various sections of the 
Code. Considering the nature and the length of the paper, 
and the fact that it has so much of interest, not only to 
members of the Association, but also to every one in the 
profession, it seemed better to assign that article for pub- 
lication in an early issue of THe Forum. Therefore, the 
fifth in the series is presented now, written by Dr. Charles 
Hazzard of New York. , 

oO. M. W. 
DUTIES OF PHYSICIANS IN CASE OF INTERFERENCE 


Thirty-two years ago the American Osteopathic Asso- 
ciation adopted a most excellent Code of Ethics. This Code 
has been amended once or twice, and is printed from time 
to time by the Association and made available to all mem- 
bers. An occasional perusal of its provisions should be 
made by each practitioner. é 

It has been decreed wisely by our organization that 
no osteopathic physician should forget that he is a mem- 
ber of a liberal profession and that the public, therefore, 
assumes him io be a man of character and education. 
He is, indeed, a gentleman and would, naturally, in every 
contingency act like one. 

Article IV of the Code now is called to the attention 
of the profession. Its intent and meaning are simply that 
the doctor at all times should remember that he is a 
gentleman of character and education and of standing in 
the community. It directs that in all matters pertaining 
to his intercourse with a patient under the care of another 
physician he be extremely careful to do nothing to weaken 
the trust of the patient in his doctor. 

The various Sections of Article IV go on to cover 
briefly but adequately various situations that might arise 
between a physician and the patient of another physician. 
It is so excellently stated that it is scarcely necessary to 
do more than draw attention to it. 

As indicated in Section 3, the anxieties of the patient 
and of his family may often lead them to seek to draw 
out a professional friend. This situation should always 
be met with proper tact and reserve. This attitude will be 
understood and appreciated by those interested. 

None knows better than an osteopathic physician the 
need of patience on the part of the sufferer to continue 
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under the treatment. All doctors know that they could 
have benefited hundreds of cases had the patients been 
persistent. Bearing in mind his own experience under like 
circumstances, the doctor should, in fact, seek, so far as he 
honestly may, to encourage the patient to follow along 
with his doctor. 

Few of our profession would need to be reminded of 
the duty to withdraw in favor of the family physician 
once he has served in case of emergency, or during the 
absence of another physician’: who may be in attendance 
on the case. 

The instincts of a gentleman would naturally lead 
him to applaud and adopt the principles of this article. 
He would scarcely need to be instructed in the matter. 


551 Fifth Avenue. 


BUREAU OF HOSPITALS 
E. O. HOLDEN 
Chairman 
Philadelphia 
ROCKY MOUNTAIN HOSPITAL APPROVED 

On request of the Rocky Mountain Hospital of Den- 
ver, the Bureau of Hospitals, during the month of Feb- 
ruary, inspected the institution. 

The report of the inspector indicates that the hos- 
pital fulfills the standards set by the Association’s Bureau 
of Hospitals, in conjunction with the American College of 
Osteopathic Surgeons and approved by the Board of 
Trustees of the Association. 

The report indicates specifically that the hospital has 
definitely met the stipulations as set forth by the previous 
inspector for the Bureau, Dr. H. C. Wallace. Dr. Wallace 
is immediate Past President of the American College of 
Osteopathic Surgeons. 

Inasmuch as the Association’s Executive Committee 
had directed that the hospital be placed upon the list 
whenever it met the conditions, the Bureau is accordingly 
placing the Rocky Mountain Hospital upon the accredited 
list for training of interns. 


Department of Public Affairs 


BUREAU OF CLINICS 

R. H. PETERSON 
Chairman 

Wichita Falls, Texas 

OUTPATIENT DEPARTMENT AT THE 
ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 
HAROLD I. MAGOUN, A.B., D.O. 

Denver 

During the past three years as associate chairman of the 
Bureau of Clinics, the writer has had occasion to corre- 
spond with many members in the profession who have be- 
come interested in the establishment of clinics. Most of 
these individuals, unfortunately, were contemplating a setup 
which, experience has previously shown, would prove to be un- 
successful or short-lived. An inadequately staffed clinic, where 
only one or several individuals sought to carry on, unmindful 
of the excessive burden to be imposed; a hastily formed 
group pregnant with lack of cohesion; an ill-advised luca- 
tion such as a private office, where pay and clinic patients 
sooner or later compared notes as to fees; insufficient back- 
ing and organization—these and many other obstacles loomed 
large as the plans were unfolded. Consequently it has 
seemed almost as though to be associated with this Bureau 
was to be an obstructionist, constantly advising against this 
or that proposed plan, while inconsistently urging the initia- 
tion of clinics in almost the same breath. 

Thus it is with some lightening of the load on our con- 
science that we discuss the clinical activities at the Rocky 
Mountain Osteopathic Hospital because we feel that here 
is a constructive effort with some assurance of permanency 
and a suggestion of the excellence that characterizes such 
enterprizes as the New York Osteopathic Clinic. In out- 
lining this development in Denver we claim no originality 
or special merit, but simply take this particular activity 
as a means to an end. We wish to stress the six basic 
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reasons for such endeavors, as given in the “Clinic Manual,” 
and use our local institution as a vehicle. Of these the first 
and foremost is: 


(1) To raise the educational standards of the pro- 
fession—Our plan, as so far developed, includes a very 
complete physical and laboratory diagnosis, but we do not 
stop there. If we did, the patient only would be the main 
benefactor. While this is as it should be, yet we want the 
profession helped also. Consequently the eddying circles 
of diagnostic information and acumen must reach as many 
as possible, to reach this ideal. A few make the examina- 
tion, the interns participating, charting, and observing. Then 
once a week a meeting of the outpatient staff goes over the 
findings, discussing, digesting, suggesting, and passing on 
what has been done. Further tests may need to be carried 
out, points rechecked, other experts consulted, so that the 
case may be presented again the next week. When all are 
satisfied with the findings and conclusions, the interns are 
charged with the duty of typing in permanent form the 
complete case record. 


From among these the most interesting and instructive 
cases are presented at the monthly staff meeting of the 
inpatient department so that a larver group may participate. 
Further repercussions occur in the professional gatherings 
and publications, so that the ever-widening circle of educa- 
tional influence arising from one patient may truly become 
enormous. Unless so serving, a clinical endeavor falls short 
of its legitimate value. 


(2) To provide internship for new graduates.—It is 
debatable whether the individual doctor goes further in the 
long run by serving an apprenticeship in a well-equipped 
hospital or by getting out in the backwoods on his own, 
with his back to the wall, and learning self-reliance and 
resourcefulness from necessity. The capable man will make 
good in either situation. Certainly the intern who sees 
little else but surgery in its various branches is ill-fitted for 
those first lean years when he must earn his daily bread 
treating the run of old chronics that patronize every new 
doctor who comes to town. Thus, ideally, an internship 
should combine both inpatient and outpatient activities. By 
the time many cases have gone through the mill, se to 
speak, and have been examined and treated, then there 
begins to dawn upon the intern a greater consciousness of 
what constitutes adequate care than could possibly come 
in undergraduate days. This is particularly true with a 
system where the intern must write up the various findings 
into a co-ordinate whole. He is more inclined to handle 
a case from practical knowledge and experience than from 
the textbook and theoretical angle. He makes his mistakes 
in technic where they can easily be rectified. He does not 
lose a patient. A more experiencd operator takes the case 
over and explains where he has erred in this or that cor- 
rection. Truly the outpatient department is very essential 
for intern training. It may lack in the spectacular and 
the exciting, but there will be little enough of that during 
those first few years and the interns at the Rocky Mountain 
Osteopathic Hospital come back to express appreciation for 
their training in everyday plodding and office routine. 


(3) To increase opportunity for accumulation of 
statistical data—The expanse of time is here a tremendous 
element. No statistical series is of merit unless it covers 
sufficient cases of a given type to reduce the percentage of 
error to a minimum. Lesions may be most carefully charted 
and compared with clinical findings, but so great is the 
variety of cases that the data mills grind all too slowly. One 
special feature should be mentioned, if only to stress the 
importance of this endeavor to the profession, an annual 
homecoming of Rocky Mountain Osteopathic Hospital babies 
with a complete physical examination year after year does 
in time give a worth-while compilation of evidence in sup- 
port of the osteopathic concept. No institution or individual 
approaching mass production in any clinical field should 
neglect this obligation to the annals of the profession. 


(4) To encourage co-operative effort in the profession. 


—No one has ever devised a scheme that would enmesh the 
interests of 100 per cent of a given group. Yet, with the 
diversified needs of an outpatient department, a large enough 
circle can be drawn to include almost everyone. We have 
been frankly most pleasantly surprised at those who have 
been caught in the undercurrent of various attractions here 
and there in connection with the work. One wants to demon- 
strate the Old Doctor’s methods on confinements. Another 
is particularly anxious to obtain practice in case history 
taking. A third becomes enthused over the possibility of a 
Christmas party for the youngsters. And so it goes. We 
are especially careful, through investigation of every case, 
not to encroach on any physician’s private practice. We 
firmly believe in the effectiveness of an active auxiliary and 
the necessity of a well-qualified clinic director to co-ordinate 
the whole. One must admit that there is something about a 
successful co-operative endeavor that puts heart and soul 
into any group. Certainly this is a worth-while way to 
develop esprit de corps! 


(5) To promote ethical publicity as to the scope of 
osteopathy—We have found that a dignified leaflet ex- 
plaining the services available in the clinic started the ball 
rolling nicely, but that the word-of-mouth advertising of 
our satisfied patients brought the greatest results. Accord- 
ing to the Code of Ethics of our national Association, we 
may advertise our services, and we do so. Whatever 
limited scope we attain with meager funds cannot compare 
with the unbought advertising from public good will as 
has been done in New York, Philadelphia and other places. 
We hope to be ready for the best work of the newly created 
Committee on Public and Professional Welfare through 
the public relations counselor. As individual physicians we 
could expect nothing. As a group engaged in a philan- 
thropic undertaking, there is no limit to the amount of 
legitimate and inoffensive elucidation possible. We would 
be grossly negligent of our duty did we not make this 
opening for being brought favorably before the public. 


(6) To make osteopathic service available to the de- 
serving.—This needs little comment. Some would think it 
should have been listed first. Maybe so. It is easily taken 
for granted, interwoven with all the rest. It brings out the 
brotherly love in us. We, perhaps, can say to the dead- 
beats in the office: “I give my time free of charge there. 
I must have cash here.” It gives us a place to send the 
deserving indigents that cross our paths. It keeps down the 
Scrooge complex and occasionally warms the cockles of our 
hearts. We all owe something like this to our fellow men. 


CONCLUSION 


Any community of sufficient size to supply an adequate 
staff should seriously consider the establishment of a clinic. 
This worth-while activity should be backed by plenty of 
investigation and preparation, effectively organized and con- 
trolled, ardently supported and sponsored, and topped off 
with a generous dash of that vision which made the New 
York Osteopathic Clinic a model for osteopathic clinics 
today. 
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BACK INJURIES AND INFECTION 
J. J. McCORMACK, D.O. 
Sheboygan, Wisc. 

It is the opinion of many insurance officials that in- 
fection is the cause of most cases of back strain. The 
patients that are classed ultimately as malingerers are 
those in whom all sources of infection have been re- 
moved, and still the disability prevails. These patients 
usually have osteopathic joint lesions, and nonosteo- 
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pathic physicians, not being able to diagnose these le- 
sions, do not give treatment that relieves the condition. 

However, infection does play an important role as 
a causative or maintaining factor in many cases of in- 
dustrial back injuries and the problem of the osteopathic 
physician is to determine how much of the pathology is 
due to infection. Are the tonsils, sinuses, teeth, gall- 
bladder, appendix, prostate, or rectum infected? Is there 
a kidney lesion, or a colitis present? Only by an ex- 
amination of these organs can their condition be deter- 
mined. 

Many claim adjusters, having no knowledge of our 
educational qualifications, believe that we are not skilled 
sufficiently to determine the presence of an infection. It 
has been brought to the attention of this Bureau in sev- 
eral instances, that a case has been taken away from an 
osteopathic physician and referred to another physician 
to determine whether the alleged case of back injury 
was due to infection. 

Then what must the osteopathic profession do to 
combat this erroneous impression on the part of claim 
adjusters First, in every patient we must examine for 
infection, and record the sources of infection in the case 
history. Second, we must evaluate the effects of infec- 
tion and trauma in each case. 


If we decide that infection is the main cause of the 
disability, we must mention such infection in the prelim- 
inary report to the insurance company. This does two 
things: it builds up the reputation of osteopathic physi- 
cians in the eyes of the insurance company, and it pre- 
vents future embarrassment. 

How can we evaluate the role that infection plays? 
We can do this by taking a careful history to determine 
whether the strain was sufficiently great to produce the 
degree of disability from which the patient is suffering. 
For instance, if the patient bent to pick up something 
from the floor, and got his ‘kink’ in the act of stooping 
over, that patient may be toxic. The straining effort is 
not in proportion to the disability resulting. A good rule 
to be governed by is: In cases caused by trauma, the 
disability is in proportion to the strain. In cases caused 
by infection, on the other hand, the strain may be slight 
and the disability great. 


We should make a careful osteopathic diagnosis to 
determine whether lesions are present. Which joints have 
been lesioned? Are the tissue changes around these 
joints of considerable degree, or is the general muscular 
spasm the main tissue change? Muscular spasm often 
is present to protect an injured joint, or it may be the 
result of toxic material in the muscle. 


Does the patient respond to manipulative treatment? 
Is he better immediately after treatment and worse the 
following morning? Infection as a primary cause may 
produce this reaction. 


A back case of traumatic nature is characterized by 
a history of a severe and immediately disabling injury. 
Osteopathic examination will determine the lesioned 
joints with marked tissue changes around them. Mobility 
of a lesioned joint is definitely limited. 


Osteopathic manipulative freatment of these cases 
produces steady improvement without recessions. If in- 
fection is present in these cases of severe injury, it may 
produce some slight recession, but immediate osteopathic 
treatment following injury generally produces results in 
spite of the infection. If the injury is allowed to go 
without the proper treatment, infection may produce a 
chronic disability. 

Evaluation of the part trauma and infection play in 
each case is an important but difficult problem. It re- 
quires good judgment based on experience, a detailed his- 
tory, a thorough examination (osteopathic and general), 
and proper treatment. 

Incidentally, an osteopathic physician is entitled to 
charge a larger fee for the first examination and treat- 
ment. 


COMMITTEE ON VOCATIONAL GUIDANCE 


Journal A.O.A. 
April, 1937 


The osteopathic profession has an opportunity to 
have referred to it a goodly share of the industrial back 
injury cases. With osteopathy’s success in treating these 
cases, it is not beyond the realm of possibility that osteo- 
pathic physicians can become recognized as “specialists” 
in this field. As such we can command specialists’ fees. 
To attain this status we must give good service. 

The reporting of your compensation cases to this 
Bureau will help materially in building up statistics to 
prove our claims. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


RESPONSIBILITIES OF THE COLLEGES AND THE 
PROFESSION 
When the first osteopathic college was founded, the 
charter read, “The purpose and object of this association 
shall be to improve our systems of surgery, midwifery, 
and treatment of general diseases. . . .” 


This challenge comes to us across the years. How 
shall we meet it? How can we meet it unless we unite our 
efforts, unless both the colleges and the profession do 
their utmost to promote every interest of osteopathy? 


We are proud of our colleges. A recent visitor to 
several of them returned home with glowing reports 
of what he had seen and heard, with renewed enthusiasm 
for his own practice, and with a determination to recruit 
more students. If one should want to know something 
about the effort and sacrifice required to finance and 
direct a college he should ask those who have had the 
experience; he should ask some of the local practitioners 
who have been part-time teachers; he should ask those 
who have been members of boards of directors. Their 
answers will enable him to appreciate what it means to 
bear the responsibility of osteopathic education. 


We expect much of the colleges, and they rise to meet 
our demands by requiring of their registrants high stand- 
ards of preliminary education and high moral standards 
with which to meet the crisis of an exacting career. We 
expect the colleges to keep the stream of osteopathy pure. 
They have guarded it well and have kept osteopathy a 
distinct and separate therapy by high-grade teaching. We 
expect them to keep abreast of scientific investigation. 
We expect them to discover and develop new methods 
of diagnosis and manipulative treatment. We expect 
them to provide the profession with surgeons and other 
specialists to whom we may refer our patients. We ex- 
pect them to maintain clinics and laboratories where the 
latest in diagnosis and treatment shall be provided. 


We expect the colleges to collaborate in their policies 
so that their standards will be practically the same. We 
expect them to prepare their students so that they may 
pass examinations given by the various licensing boards. 


We expect them to provide literature for prospective 
students, postgraduate courses for the profession, hos- 
pitals with ward walks for physicians and training for 
nurses, to prepare students for public office by establish- 
ing courses in preventive medicine, hygiene and sanita- 
tion, to instill in their graduates an understanding of 
their responsibilities to society, and to keep before them 
the ideals of ethical and public-spirited professional life. 
We expect them to prepare their students to serve so- 
ciety capably and conscientiously as osteopathic phy- 
sicians. 


We expect the colleges to manifest a personal in- 
terest in the students that we send them, to provide co- 
educational institutions, guaranteeing equal opportunities 
for men and women, to aid in presenting the programs 
of the A.O.A. and the divisional societies and to assist in 
the display of scientific exhibits. 
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Do we expect too much of the colleges? The answer 
is that they have been giving us all of the foregoing for a 
long time and we not only accept it but we expect it. 

It is very evident that if we require high standards 
of the colleges to guard the science of osteopathy, we 
too must guard it just as jealously, by making sure that 
no unworthy person is encouraged to register, that no 
unqualified person shall be instructed in osteopathic prin- 
ciples or technic, that our own professional and personal 
lives before the public shall be above reproach. 

The full scope of osteopathy in relieving human suf- 
fering has not yet been realized. Its scientific develop- 
ment is necessary for its continuation as a science; it 
must be preserved and guarded. Only the co-operation 
of the colleges and the profession can accomplish this. 
The colleges are nonprofit institutions; none of them are 
fully endowed. 

Just what can we as a profession do? What is our 
responsibility to the colleges? One of the first and most 
important contributions we can make is to attract and 
interest students who will reflect credit on the colleges 
and the profession. We owe the colleges sympathetic 
understanding; we should visit them. We should be 
watchful of legislation that may result in unnecessary 
hardship to them. We should be especially mindful of 
the colleges from which we graduated, in giving them 
financial support and in making provisions for them in 
our wills. 

We should carefully sum up what we owe our pro- 
fession for our progress and advancement. When we 
stop to think what our physical and financial condition 
would be if we had never known osteopathy we realize 


our great indebtedness. 
M. L. H. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


MEASURES AFFECTING PHYSICIANS INTRODUCED 

There are listed below brief descriptions of many 
measures introduced into Congress and the various state 
legislatures, having a more or less direct interest to physi- 
cians. In the limited space at our disposal, it is impos- 
sible to give any analysis of most such measures. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
the bills. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Associa- 
tion. Many such chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses, or as to 
its defeat, that fact is mentioned. 

There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drug act. It 
is to be supposed that these are introduced in varying 
forms in many states, and the mere fact that we refer to 
a bill as the uniform narcotic drug act does not mean that 
it is in the form originally promulgated. 

Alabama 

H.330X X—passed the House, to require physicians, 
bacteriologists and roentgenologists to pay an annual 
occupational tax of from $5.00 to $25.00. 

$.54X X—passed the Senate, to create a board of medi- 
cal technician examiners. A medical technician is defined 
as a person who is engaged in the practice of standardized 
or experimental technical procedures, the results of which 
are interpreted by the physician in the diagnosis of dis- 
ease. It would not apply to assistants employed by physi- 
cians to make tests in their private practice. 

Arizona 

H.150—to amend the medical practice act as it relates 
to osteopathy. 

S.101—to establish a State Department of Health of 
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five, three to be members of the State Medical Associa- 
tion, and providing a set-up for county and district depart- 


ments of health. 
Arkansas 

H.423—to prevent the retail distribution of contracep- 
tives except by licensed physicians and those licensed by 
the state board of health. 

H.452—to amend the chiropractic act, using an “as 
taught” provision and in defining legally incorporated 
colleges of chiropractic as “those that teach not less than 
a total of five thousand class hours in specified subjects.” 

S.123—passed the senate, to create an examining board 
in chiropody. “Chiropody (sometimes called podiatry) 
shall . . . mean diagnosis, medical, electrical, mechanical 
and surgical treatment of ailments of the human feet and 
massage and manipulation in connection therewith.” 

S$.277—to enact the uniform narcotic bill. 

S$.297—to require a chiropractic reregistration fee of 
$7.50 and to require attendance at the state convention as 
a prerequisite to reregistration. 


California 

Assembly Constitutional Amendment No. 35—to de- 
fine “chiropractic to be the art and science of locating and 
adjusting by hand to restore to normal any abnormal 
anatomic relation for the purpose of removing interference 
with the transmission of nerve force and also include all 
natural, drugless, mechanical, hygienic and sanitary meas- 
ures incident to the care of the body when administered 
previous to or subsequent to an adjustment,” and for 
other purposes. 

A.1253—to amend the pure drugs law to make it in- 
clude advertising as well as manufacture and sale, and to 
include “devices.” 

A.1283—to authorize the writing of insurance against 
the need for medical and hospital services. 

A.1320—to amend the medical practice act by includ- 
ing as unprofessional conduct “the actual practicing of 
any system or mode of treating the sick or afflicted which 
is intended or has a tendency to deceive the public or 
impose upon credulous or ignorant persons, and so be 
harmful or injurious to public morals or safety.” 

A.1472—for a board of naturopathic examiners, natur- 
opathy being defined as “the diagnosis of all human ail- 
ments and abnormalities and the practice of physiological 
and mechanical sciences such as mechano-therapy, electro- 
therapy, physio-therapy, articular manipulation, hydro- 
therapy, mineral baths and dietetics, which shall include 
the use of foods of such chemical tissue-building products 
and cell salts as are found in the normal body; and the 
use of oils, dehydrated and pulverized fruits, seeds, barks, 
non-narcotic herbs, roots and vegetables.” 

A.1491—to regulate medical service associations, 
which make “medical service contracts with subscribers 
to provide for the professional services of physicians and 
surgeons when needed.” 

A.1641—to regulate corporations organized to operate 
nonprofit hospital service plans and the hospitals operated 
thereunder. 

A.1721—to prohibit the distribution of contraceptives 
except by licensed pharmacists or physicians. 

A.1783—to supplement the business and professions 
code by authorizing the court to enjoin the unlicensed 
practice of professions and to enjoin licentiates from com- 
mitting acts which constitute unprofessional conduct or 
which give grounds for the revocation of licenses. 

A.1880—to authorize boards of education to grant 
health and development certificates to physicians and 
surgeons licensed by the osteopathic board. 

A.2011—to amend the workmen’s compensation act 
by permitting an injured worker to “select any person 
licensed to render the treatment or the type of treatment 
or service required.” 

A.2249—to amend the workmen's compensation act, 
providing that “any employee dissatisfied for whatever 
reason with the medical, surgical or hospital treatment 
provided by the employer, shall have the right to obtain 

. treatment of his own choice, at the expense of the 
employer.” 

A.2569—to require every person over eighteen years 
of age annually to submit to an examination for gonorrhea 
and syphilis, and to require treatment if the disease is 
found; and to require a certificate of freedom from 
venereal disease in a communicable form, issued within 
three days before issuance of a marriage license. 

A.2731—to define chiropractic as “the science and art 
of location and removal of any nerve interference or sub- 
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luxations and their effects,’ and to provide that in addi- 
tion the holder of a license is authorized “to diagnose and 
treat disease, deformities or other physical or mental con- 
ditions of human beings with the aid of heat, light, water, 
color, electricity, oils, massage and diet.” 

S.605—to authorize medical service associations to 
make “medical service contracts with subscribers to pro- 
vide for the professional services of physicians and sur- 
geons when needed.” 

S.731—to define as unprofessional conduct “adver- 
tising or holding out to the public that professional serv- 
ices of a specified nature will be rendered for a particular, 
definite or fixed price. 

S.781—to authorize courts to restrain the practice of 
Fe or osteopathy without a license. 

S.783—to authorize courts to restrain the practice of 
medicine or osteopathy without a license. 

S.981—to amend the unemployment relief act, trans- 
ferring administration of relief to the Department of 
Social Welfare and giving the department wide authority 
through rules and regulations. 


Colorado 

H.544—a basic science bill. No member of the pro- 
posed board may be engaged in the practice of the heal- 
ing arts. 

S.382—a basic science bill. No member of the pro- 
posed board may be engaged in the practice of the heal- 
ing arts. 

§.553—to deprive licensing boards of the right to 
revoke or suspend licenses and to vest that right in dis- 
trict courts, such action to be taken only on complaint 
of a licensing board. 


Connecticut 

H.426—to provide an eight hour day for nurses in 
hospitals receiving appropriations from the state. 

H.637—to amend the chiropody practice act and to 
define “chiropody or podiatry” as “the diagnosis of foot 
ailments and the practice of minor surgery upon the feet, 
limited to those structures of the foot superficial to the 
inner layer of the fascia of the foot: the dressing, padding 
and strapping of the feet; the making of .. . models of 
the feet and external medication limited to the feet.” 

H.773—to amend the workmen’s compensation act to 
limit an employer's liability to an injured employee to the 
first sixty days after an industrial injury. 

H.1041—to establish The College of Natureopathic 
Physicians. 

H.1442—to provide that any chiropractic licentiate 
“may practice chiropractic and prescribe hygienic and 
sanitary measures, but shall not prescribe for or ad- 
minister to any person any medicine or drug included in 
materia medica or perform any surgery or practice ob- 
stetrics or osteopathy.” 

H.1444—to provide that “the use of the roentgen or 
x-ray or of radium in any manner for the treatment of 
any person shall be deemed to constitute the practice of 
medicine and surgery.” 

.1445—to eliminate the $2.00 fee charged in connec- 
tion with the annual re-registration of physicians and 
others. 

H.1449—to increase the annual re-registration fee for 
chiropractors to $5 and require attendance at the annual 
convention, the subject of its programs to be under the 
supervision of the Chiropractic Board. 

S$.373—to provide for a commission of five to investi- 
gate social health insurance. 

S.419—to appropriate $100,000 to the state health 
department for the treatment of indigent typhoid and 
paratyphoid carriers. 

S.423—to define “chiropody or podiatry” as “the diag- 
nosis of foot ailments and the practice of minor surgery 
upon the feet, limited to those structures of the foot 
superficial to the inner layer of the fascia of the foot: the 
dressing, padding and strapping of the feet: the making 
of ... models of the feet and external medication limited 
to the feet.” 

$.565—to amend the workmen's compensation act to 
limit an employer's liability to an injured employee to the 
first sixty days after an industrial injury 

S.909—to levy an income tax on doctors of medicine, 
conten, opticians, optometrists, oculists and chiropodists. 

AI11—to provide that “the use of the roentgen or 


x-ray or of radium in any manner for the treatment of 


any person shall be deemed to constitute the practice of 
medicine and surgery. 
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$.1115—to eliminate the $2.00 fee charged in connec- 
tion with the annual reregistration of physicians and 


others. 
Florida 
OSTEOPATHIC SIGNATURES ON HEALTH CERTIFICATES 

Somebody in Florida raised the question whether or 
not an osteopathic physician could sign the health card 
which the law requires of dairy men. On February 5, the 
attorney-general addressed the state health officer, quot- 
ing an opinion from a former attorney-general, in which 
there were several excerpts from the law. The present 
attorney-general concluded: 

“It is my opinion that by reason of the statute herein 
above cited, an osteopathic physician would have the 
right to sign health certificates.” 

Georgia 

H.186—to enact a new workmen's compensation law 
in place of the present one to include not only injuries, 
but also such diseases as can be attributed to employment. 
There would be no limit on the time for which the em- 
ployer would be liable and the employee would be per- 
mitted to select his own physician only in the event the 
employer fails to provide one. 

250—to authorize nonprofit corporations to provide 
eroup ‘hospitalization service. 
.287—to forbid the retail distribution of contracep- 
tives, except by physicians and pharmacists. 

H.430—to reduce the annual occupational tax col- 
lected from osteopathic physicians and others from $15 
to 

H.640—to levy a $15 annual tax on physicians, includ- 
ing osteopathic physicians. 

S.171—to create a board of examiners in naturopathy 
which is defined as “a system of treating the human body 
by use of drugless methods and shall include the following 
therapeutic measures: mechanotherapy, hydrotherapy, 
psychotherapy, phytotherapy, phototherapy,  thermo- 
therapy, electrotherapy, and embracing such practices as 


manipulation and massage, mineral, thermal, electrical 
and vapor baths, external applications and dietetics.” 
Idaho 


H.123—passed the house, to require a physician's cer- 
tificate, dated within ten days prior to the issuance of a 
marriage license, showing both parties to be free from 
venereal disease in a contagious stage and from feeble- 
mindedness or insanity. The physician could charge not 
more than $1.00 for both the examination and the cer- 
tificate. 

H.192—the uniform narcotic bill. 

S.157—passed the senate, a narcotics bill much like 
the uniform narcotic act. 

$.169—to authorize boards of. county commissioners 
to establish and maintain public general hospitals for the 
benefit not only of indigents but also of those who can 
pay. It is to be provided that in such hospitals there shall 
be no discrimination between licensed physicians and 
surgeons—“all such regular practitioners shall have equal 
a in treating patients in said hospitals.” 

S.172—to amend the chiropractic law, providing for a 
board ot chiropractic examiners and providing that any 
licensed chiropractor may “adjust any displaced segment 
of the vertebral column or any displaced tissue of any 
kind or nature, for the purpose of removing occlusion of 
nerve stimulus in the bodies of human beings, and prac- 
tice physiotherapy, electrotherapy, hydrotherapy, as 
taught in chiropractic schools and colleges, but nothing 
herein contained shall allow any licentiate to prescribe 
medicine, perform surgical operations or practice ob- 
stetrics.” 

Illinois 

H.114—to require a certificate of freedom from vene- 
real disease of applicants for marriage licenses. 

H.121—to amend the uniform narcotic drug law by 
adding to the list of substances named therein. 

H.142—to require a certificate of freedom from vene- 
real disease of applicants for marriage licenses. 


Indiana 
H.297—for a board of examiners in chiropractic, de- 
fined “as the science of locating and correcting any inter- 
ference with nerve transmission or expression. 
Iowa 


H.117—to amend the workmen’s compensation act by 
removing limits on time or amount of employer's liability. 
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H.124—to authorize corporations to operate nonprofit 

nae service plans. 
129—to require that coroners shall be duly qualified 
physicians. 

S$.31—to provide that no members of the boards of 
trustees of city hospitals shall be physicians or licensed 
practitioners. 

S.146—to authorize corporations to operate nonprofit 
hospital service plans. 

S.154—to enact a new narcotic drug law, somewhat 
similar to the uniform narcotic drug act. 

S.178—to require a certificate of freedom from vene- 
real disease of applicants for marriage license. 

S.188—to amend the chiropractic act by permitting 
the practice of physical therapy by those who have studied 
the subject and passed an examination and to permit 
chiropractors to practice in tax-supported institutions, and 
hospitals, to treat indigent sick at public expense, and to 
sign papers in connection with the admission of patients 
into state and other public institutions. 


Kansas 

The basic science bill passed both houses with amend- 
ments providing that it should not apply “to any of the 
professions or vocations which have state boards author- 
ized by law to examine and license applicants to practice 
the healing arts, at the time this act shall take effect”; 
and omitting the requirement for a dispensary examin- 
ation. 

H.162—to amend the workmen’s compensation act by 
making compensable any injury or disease arising in the 
course of employment. 

H.256—to regulate the practice of pedopractic, de- 
fined as “the diagnosis and treatment of all illnesses of 
the human foot.” 

H.308—the uniform narcotic drug bill. 


Maine 
S.276—defeated. A basic science bill. 
S.364—the uniform narcotic drug bill. 


Maryland 

H.170—to create a board of examiners in naturopathy, 
and providing that “Naturopathy and natureopathy shall 
be construed as synonymous terms and are hereby defined 
to mean the use and practice of Psychological, Mechanical 
and Material health sciences to aid in purifying, cleansing 
and normalizing human tissues for the preservation or 
restoration of health according to the fundamental prin- 
ciples of anatomy, physiology and applied psychology, as 
may be required. Naturopathic practice employs, among 
other agencies, Phytotherapy, Bio-Chemistry, External 
Applications, Electro-therapy, Mechano-therapy, mechani- 
cal and electrical appliances, hygiene, first aid, sanitation 
and Heliotherapy.” 

Massachusetts 

H.1163—to provide for the examination and licensing 
of magnetic healers, their practice being defined as “the 
science of reviving ‘and producing life and circulation in 
the nerve system and cells, so as to heal all nerve affec- 
tions. 

H.1200, appendix I.—to require an annual license from 
the department of public health for the maintenance of a 
hospital, its issuance to be contingent upon a certificate 
of approval from the local board of health. 

H.1200, appendix L.VI—to establish a commission of 
five to study occupational diseases and methods of reduc- 
ing or controlling the likelihood of contracting occupa- 
tional diseases. 

Michigan 

H.127—to amend the workmen's compensation act by 
making compensable “any disease . . . proximately caused 
by and arising out of and in the course of employment.” 

A basic science bill has been introduced. 


Minnesota 

H.752—to prohibit the sale of contraceptives, except 
by pharmacists and physicians. 

H.1142—to authorize nonprofit hospital service plans 
for the benefit of subscribers. 

225—to provide that the treatment and curing of 
goiters and felons by other means than surgery is not the 
practice of medicine. 

S.479—to require an annual renewal chiropractic fee 
and attendance annually for at least one of the two days’ 
convention, the subject of the program to be under the 
supervision of the chiropractic board. 

S.61l—to supplement the workmen’s compensation 
act, by including pneumoconiosis. 
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$.962—to authorize nonprofit hospital service plans 
for the benefit of subscribers. 

$.1032—to provide that the treatment and curing of 
goiters and felons by other means than surgery is not 
the practice of medicine. 

Missouri 
H.276—uniform narcotic bill. 

H.297—to require of osteopathic physicians an annual 
reregistration at $2.00, and requiring as a prerequisite 
attendance at the state convention or equivalent review 
work. 

$.135—to amend the medical practice act by provid- 
ing, among other things, for a two-year premedical college 
course in physics, chemistry and biology. 


Montana 
H.59—to amend the workmen's compensation act by 
making occupational diseases compensable. 
S.83—passed the senate, to enact the uniform narcotic 


drug law. 
Nebraska 

H.159—to define chiropractic “as the science of locat- 
ing and correcting interference with nerve transmission 
and pence between brain cells and tissue cells.” 

H.195—to amend the workmen’s compensation act, 
putting on the compensation court responsibility of au- 
thorizing expenditures for medical and hospital services 
and medicines up to $2,000. 

Nevada 

A.104—to provide for the licensing of physiotherapists 
by a board of three “medical doctors.” Physiotherapy is 
to be defined as “the use of physical remedies in treat- 
ment of disease or disability as taught in schools, colleges 
and institutions of physiotherapy.” 

A.l 20—to amer nd the chiropody act, making “chirop- 
ody” and “podiatry” synonymous and defining it as “the 
diagnosis of foot ailments; the dressing, padding and 
strapping of the feet; the making of plaster models of the 
feet and the palliative, medical, surgical manipulative, elec- 
trical and mechanical treatment of the functional dis- 
turbances of the feet, except amputation of the foot or 
toes, or the use of anesthetics other than local, or the use 
of drugs or medicine other than local antiseptics as taught 
and practiced in the schools of chiropody recognized by 
the board of examiners.” 


New Hampshire 
H.277—requiring a physician's certificate of freedom 
from syphilis or gonorrhea in a communicable stage of 
every applicant for a marriage license. 


New Mexico 

H.40—to enact a new workmen's compensation law 
creating a state compensation fund. 

H.127—to provide for an examining board in chirop- 
ody, which is defined as “the diagnosis, electrical, medical 
and surgical treatment of all ailments of the foot and leg, 
other than the amputation of the foot, leg or toes.” 

H.202—a basic science board, the members of the 
board to be made up of faculty members of New Mexico 
colleges, no one of whom shall be engaged in the practice 
of the healing art, defeated. 

S.70—to create a state department of public health 
with a state board of five members. 


New Jersey 

A.233—to create a board of naturopathy, which is 
defined as “that system of the healing art which uses and 
prescribes the following practices and usages: diagnosis 
and the practice of the combined physiological, mechani- 
cal and material sciences of healing as taught in schools, 
institutes and colleges of naturopathy, which shall include 
physiotherapy, hydrotherapy, mechanotherapy, psycho- 
therapy, phytotherapy, electrotherapeutics, corrective and 
orthopedic gymnastics, external applications, manipulation, 
and nutritional control.” 

A.235—to provide for a board of chiropractic exam- 
iners, and to define chiropractic as “the adjusting of the 
articulation of the vertebral column, and of the tissues 
adjacent thereto for the removal of nerve interference.” 

A.804—to require a license for practice as a clinical 
laboratory technician. 

New York 

A.892—to establish a system of health insurance com- 
pulsory to certain classes of workers, and permissible 
to others. 

H.1605—to denominate osteopathic physicians as such 
and to provide that “a license to practice osteopathy shall 
not entitle the holder thereof to perform any surgical 
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operation involving incision for the opening of a natural 
body cavity, for the removal of cancer or other tumor, 
for the amputation of an extremity or an appendage, or 
for the removal of any gland or organ, or part thereof, 
of the human body; nor shall such license permit the 
holder thereof to administer drugs, except narcotics, 
anesthetics, antiseptics, vaccines, and anti-toxins.” 

S.755—to establish in the department of health a divi- 
sion of syphilis control. 


North Carolina 
S.174—to require artificial immunization against diph- 
theria of all the children between one and six years of age. 


North Dakota 

H.103—to require the secretary of every licensing 
board to file with the secretary of state certified lists of 
licentiates within thirty days after licensure. 

H.161—to amend the medical practice act by requiring 
a fine of from $50 to $500 or imprisonment for failure of 
physicians to pay the annual reregistration fee. 

H.193—to provide that when any public board is re- 
quired to provide the assistance of a physician to indigent 
persons, the indigent person may select an M.D., an 
osteopathic physician or a chiropractor. 

H.288—to provide county taxes for the benefit of in- 
digents needing medical, surgical and hospital care, and 
giving the indigents the right to choose M.D.’s, osteo- 
pathic physicians or chiropractors, and the hospitals in 
which they shall be cared for. 

Ohio 

H.172—to provide a board of examiners in chiro- 
practic, which is defined as “the art and science of locat- 
ing, the procedure preparatory to adjusting, and the ad- 
justing by hand of the subluxations of the articulations of 
the human spinal column, which is deemed to be the 
twenty-four movable vertebrae, including the sacrum and 
coccyx and adjacent tissues, for the purpose of removing 
any interference with nerve transmission; but it shall not 
include maior surgery, nor the administration or pre- 
scription of any drug or medicine included in materia 
medica.” 

H.210—to amend the law governing the relation of 
the state insurance department to hospitals furnishing 
care through contract with members. 

H.426—to prohibit the retail distribution of contracep- 
tives except by licensed pharmacists and physicians. 

.451—to amend the medical practice act by proving 
for reciprocity with foreign countries who extend the 
same privilege to Ohio licentiates. 

S.204—to authorize municipal hospitals to make con- 
tracts with insurance companies and others to provide 
specified hospital care to their insured or members. 

.329—to amend the medical practice act so that it 
shall not apply to persons treating human ailments by 
prayer or spiritual means. 


Oklahoma 

H.270—to amend the medical practice act, providing 
that the seven members of the board shall be chosen from 
the allopathic, eclectic, homeopathic and physio-medic 
schools, no one school to have a majority, and for other 
purposes. 

H.408—to create the office of Medical Adviser to the 
State Industrial Commission. 

155—to create a new chiropractic act, chiropractic 

being defined as “a system of adjustment consisting of 
Palpation, Spinograph or method to ascertain vertebral 
subluxations of the spinal column, followed by the adjust- 
ment of them by hand alone in order to relieve inter- 
ference with the normal nerve force from the brain to 
the rest of the body.” 

S.160—to provide for the control of venereal diseases. 

$.190—to amend the chiropractic act, defining chiro- 
practic as “a system of adjustment consisting of Palpa- 
tion, Radiograph or other method to ascertain vertebral 
subluxations of the spinal column, or the articulations of 
the skeletal frame, followed by the adjustment of them 
by hand alone in order to relieve interference with the 
normal nerve force from the brain to the rest of the body. 
This definition is inclusive and any and all other methods 
are hereby declared not to be chiropractic.” 


Oregon 
H.243—to amend the-+basic science law relating to 
grades required for passing. 
H.246—passed the house, to amend the medical prac- 
tice act in various ways including a provision for revoca- 
tion of license for failure to pay the annual reregistration 
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fee and to add a long list of acts to those constituting 
unprofessional conduct. 

H.272—to require that when any person or group, in 
the practice of the healing art, uses an assumed name, or 
“clinic,” “institute,” “specialist,” or other title, the names 
and correct designations of the persons connected with 
the group shall be made known. 

H.281—to authorize physicians and corporations to 
enter into contracts to furnish service on a contract basis. 

H.283—to authorize employers to contract with their 
workers to return a portion of their wages to pay for 
possible medical and surgical care and treatment, and 
nursing and hospital service, employers to contract in 
turn with associations or corporations for providing the 
necessary care and treatment. 

H.352—to prohibit tax-exempt hospitals denying the 
use of their facilities to reputable or qualified licensed 
physicians on the ground of non-membership in a medical 
society. 

S.279—to require those seeking marriage licenses to 
produce certificates showing freedom from contagious 
venereal diseases, epilepsy, feeblemindedness, insanity, 
drug addiction and chronic alcoholism. The law now 
requires this only of the groom. 

$.323—to amend the basic science law so that an 
applicant obtaining a passing grade of 75 or more in each 
of three or more subjects need thereafter be examined 
only in those in which he had failed. 

$.324—to amend the naturopathic practice act by pro- 
viding that out of the annual renewal fee of $15, $10 shall 
be made available to the naturopathic board for educa- 
tional purposes and public welfare. 

Pennsylvania 

H.458—to establish a board of examiners in chiropody, 
which shall be synonymous with podiatry, defined as “the 
diagnosis and treatment of the human foot and leg (ampu- 
tation of the leg, foot or toes excepted), the making of 
models of the human foot, and the palliative, manipulative, 
electrical and mechanical treatment of the foot and leg 
as taught and practiced in the schools or colleges of 
chiropody recognized by the State Board of Chiropody 
Examiners.” 

H.490—to establish a board of examiners in chiropody. 

H.622—to establish a system of compulsory call ak: 
untary’ sickness insurance with certain classes of em- 
ployees necessarily participating and others permitted to 
do so. Contains the expression, throughout, “general 
medical practitioner,” instead of the preferable form, “phy- 
sician in general practice.” 

H.859—to amend the medical practice act as it relates 
to premedical education. 

H.907—for an eight-hour day for nurses in state-aid 
hospitals. 

H.914—to require the department of public instruc- 
tion, in issuing renewal license, to collect the full amount 
of all fees and penalties which have not been paid in 
previous years. 

H.1282—to amend the osteopathic practice act to re- 
quire after July 1, 1941, two years of preosteopathic col- 
lege credits in chemistry, biology and physics, and also 
one year of surgical training in an osteopathic college or 
a five-years’ internship or as assistant surgeon in an ap- 
proved hospital; to include ophthalmology in the defini- 
tion of osteopathy, etc. 

Rhode Island 

H.695—to provide a system of sickness insurance. 
South Carolina 

H.577—to require health certificates of applicants for 


marriage licenses. 
South Dakota 
BOARD OF INSANITY—BOARD OF HEALTH 

The Attorney General rendered an opinion, February 
2, 1937, that a licensed osteopathic physician may be ap- 
pointed by the state board of health as a member of a 
county board of health, and by the county commissioners 
as a member of a board of insanity. 

H. 39—enacted, provides that at least one member of 
the State Board of Health shall be an osteopathic physi- 
cian, One is a homeopath. The osteopathic member will 
not function when the board sits as the board of medical 
examiners. 

S.75—enacted, requiring public and parochial schools 
to enforce the regulations of the state board of health 
requiring teachers to have each year a certificate of free- 
dom from tuberculosis. 
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S$.139—to amend the workmen’s compensation law 
by permitting the injured worker to select his own phy- 
sician or hospital, and limiting the employer's liability for 
medical and for hospital services. 

S.205—to create a board of healing arts “to prescribe 
the educational qualifications and studies which shall have 
been pursued by any applicant to any state board for 
examination pertaining to the healing art and to enact 
regulations and rules for examining applicants before said 
board”. It seems that the board must not only designate 
the studies, but also give examinations. 


Tennessee 

H.630—a basic science bill. 

H.631—to amend the medical practice act in many 
respects, eliminating any requirement as to the school of 
practice for the members of the board, providing mem- 
bers shall be appointed from a list of names submitted by 
the State Medical Association, adding to the list of acts 
constituting unprofessional procedure and forbidding the 
use of the x-ray or electric coagulation for examination 
or treatment by any except licensed physicians, and except 
that x-ray technicians may work under the direction of 
licensed physicians or dentists. 

S.367—a basic science bill. 

S.368—to amend the medical practice act in many 
respects, eliminating any requirement as to the school of 
practice for the members of the board, providing members 
shall be appointed from a list of names submitted by the 
State Medical Association, adding to the list of acts con- 
stituting unprofessional procedure and forbidding the use 
of the x-ray or electric coagulation for examination or 
treatment by any except licensed physicians, and except 
that x-ray technicians may work under the direction of 
licensed physicians or dentists. 


Texas 

H.325—to reorganize the executive department of the 
state government and to create in the department of 
public health a bureau of licensing to assume all the func- 
tions now vested in various boards of examiners, includ- 
ing the medical. 

H.474—requiring hospitals exempt from taxation to 
make “available the equal, constant and complete use of 
its property and facilities to each and every reputable 
physician and/or surgeon who has been qualified and 
licensed to practice as a physician and/or surgeon by the 
State Board of Medical Examiners.” 

H.851—to prohibit the retail distribution of contra- 
ceptives except by registered pharmacists or licensed 
physicians. 

Utah 


H.156—to provide for the licensing of persons “to 
practice as a naturopathic physician in accordance with 
the tenets of the professional schools of naturopathy 
recognized by the department of registration.” 

H.161—to prohibit the retail distribution of contra- 
ceptives except by physicians or pharmacists. 

H.183—to require applicants for a marriage license 
to present physician’s certificates of freedom from syphilis 
or gonorrhea. 

$.135—to amend the law relating to the rights of phy- 
sicians in regard to testifying concerning a patient. 


Washington 
H.266—to amend the workmen’s compensation act by 
including among those authorized to render care and 
treatment “any licensed practitioner in the art of healing.” 
H.316—to amend the workmen’s compensation act by 
making compensable “any and all occupational diseases.” 


H.503—to create the Washington State Chiropractors’ 


Association. Anyone not a member would be barred 
from practicing chiropractic in the state. 

528—to require hospitals which are tax-supported 
or tax-exempt or supported by charity not to “deny to any 
duly licensed doctor, physician, or surgeon of sanipractic, 
osteopathy, chiropractic, food science, psycho-therapy, 
mechano-therapy, optometry, physcultopathy, medicine or 
surgery, the right to practice | his profession in the hospital 
when called for by a patient.” 

29—for a sanipractic examining board, sanipractic 
being defined as “the science and art of applied prophy- 
lactic and therapeutic sanitation, which enables the phy- 
sician to direct, advise, prescribe or apply food, water, 
roots, herbs, light, heat, exercises, active and passive, 
manipulation, adjusting tissue, vital organs and anatomical 
structure by manual, mechanical or electrical instruments 
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or appliances; or other natural agency, to assist nature 
restore a psychological and physiological interfunction for 
the purpose of maintaining a normal state of health in 
and body.” 

H.548—the uniform narcotic bill. 

§.198—to prohibit the retail distribution of contra- 
ceptives except by licensed pharmacists and medical prac- 
titioners. 

S.333—to create a commission to investigate the or- 
ganization, operation and control of organizations supply- 
ing medical, hospital or surgical care. 

S.377—to remove tax exemption from hospitals refus- 
ing to allow any licensed physician or surgeon to practice 
if he has not been found guilty of unprofessional conduct. 


West Virginia 

H.188—a basic science bill. The members must be 
full-time professors, associate or assistant professors, 
teaching basic sciences in some college in the state ac- 
credited to the North Central Association and not actively 
engaged in the practice of healing or licensed to practice 
healing. The legislature adjourned without passing it. 

.242—to require before the issuance of a marriage 
license, a certificate of freedom from venereal or other 
infectious or communicable diseases. 

H.250—to require, before the issuance of a marriage 
certificate, a health certificate showing freedom from ac- 
quired venereal disease. 

H.277—to require children to be successfully immu- 
nized against smallpox and diphtheria before they may 
enter school. 

Wisconsin 

The right of a dentist in Wisconsin to use the title, 
doctor, was challenged in a circuit court hearing in Mil- 
waukee March 11, but the point was not passed upon by 
the court. The point was raised that the law forbids the 
use of any such title except by one licensed to practice 
medicine and surgery or osteopathy and surgery. 

S.86—to punish those “who shall refuse to permit any 
duly licensed physician or surgeon to employ the avail- 
able facilities and rooms of any hospital at the usual rates 
of charge of such hospital for such facilities and rooms, 
and attend and work for his patients therein and to render 
therein his professional services as a physician or sur- 


geon.” 
Wyomin 

A basic science bill her been “sefeated. 

H.177—the uniform narcotic drug bill has passed the 
House. 

H.265—to prevent the retail distribution of contra- 
ceptives except by licentiates of the state board of health 
or licensed doctors of medicine, doctors of osteopathy and 
chiropractors. 

H.276—to amend the medical practice act so that no 
one shall be regarded as practicing medicine unless he 
utilizes medicine and surgery in his therapy. 


United States Congress 

H.130—passed the House to forbid the distribution 
of contraceptive material or information, “except a reg- 
ularly licensed doctor of medicine a registered 
pharmacist.” 

H. 205—to legalize the practice of chiropody, a chirop- 
odist being “one who examines, diagnoses or treats medi- 
cally, mechanically or surgically, the ailments of the 
human foot.” 

H.4475—to increase from $8,000,000 to $20,000,000 the 
appropriation authorized by the Social Security Act to 
states and other political subdivisions for establishing and 
maintaining adequate public health services, and to in- 
crease from $2,000,000 to $5,000,000 the appropriation 
authorized for expenditure by the U. S. Public Health 
Service for investigation of disease and problems of 
sanitation. 

H. 5286—Pure Foods and Drugs Bill; would create a 
consumers’ bureau in the United States Public Health 
Service, to enforce the bill. 

H.R.5397—having to do with mailing or receiving 
through the mail certain non-mailable material, including 
contraceptives and advertisements thereto. 

H.R.5414—to bring cosmetics within the purview of 
the Food and Drugs Act of 1906. 

S.5—the Copeland food, drugs, devices and cosmetics 
bill, has passed the Senate with amendments, now await- 
ing action in the House. 

Senator Moore of New Jersey has submitted an 
amendment in the nature of a substitute for the Copeland 
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Case Histories 
UNDULANT FEVER 
J. S. DENSLOW, D.O. 
Chicago Osteopathic Hospital Diagnostic Service 
Chicago 
Male, aged 45 years, osteopathic physician, entered the 
Chicago Osteopathic Hospital for diagnosis on January 235, 
1937. His chief complaints were general weakness, after- 
noon rise in temperature, and constipation. 


Present History—Patient developed a moderately severe 
chill about 8 weeks ago, followed by a rise in temperature 
to 103 F. At that time there was some tenderness in the 
abdomen, but no evidence of infection in the chest or 
upper respiratory system. Patient felt extremely weak after 
the chill. Since then he noticed that he became fatigued 
easily. Up to the present time the temperature has ranged 
between 99.2 and 101.2 F. every afternoon, but the morning 
temperature is normal. 


The patient developed a cold one week ago. This 
was accompanied by a slight sore throat and a cough. Gen- 
eral weakness was increased at that time. 


Constipation has been present for some time but was 
worse at time of entering hospital. He had been taking 
mineral oil or enemas daily. There had been a slight trace 
of blood occasionally in the stools, but he believed this was 
caused by internal hemorrhoids. 


Inventory by Systems.—General: Patient well nourished ; 
no deformities, jaundice, tremor, or skin eruption. Does not 
have night sweats. Head: No definite headaches. Some 
drawing sensation around eyes and forehead. No injuries 
to head. Eyes: Has worn glasses for seven or eight years. 
No pain, diplopia, photophobia or scotomata. Ears: No 
deafness, pain, discharge, tinnitus, or vertigo. Nose: No 
obstruction; occasional nose cold; more or less constant 
scanty discharge, especially in winter; no epistaxis. Mouth: 
No glossitis, but some gingivitis. Teeth not in good con- 
dition; four removed recently; no abscesses found, but bone 
was rarefied around one tooth. Throat: Occasional sore 
throat; no hoarseness. Cardiovascular: No chest pain, palpi- 
tation, tachycardia, asthma, fainting, or dyspnea; occasional 
vertigo on rising quickly but of very short duration. Respira- 
tory: Cough during past week, no sputum. Gastrointestinal : 
Appetite decreased; no desire for any type of food since 
this condition started and especially since extractions of 
teeth. Nothing seems to have a normal taste. No abdominal 
pain or discomfort, no nausea or vomiting, no belching. Oc- 
casional moderate attacks of flatulence. Constipation present. 
No rectal soreness or pruritus. Genitourinary: No sores 
on genitals; has occasional discharge of prostatic fluid when 
howels move. No difficulty in urination, no nocturia or 
incontinence, no pyuria or hematuria, no pain. 


Past History—1 to 10 years, chicken pox, measles, 
mumps, diphtheria; 10 to 40 years essentially negative. 
Sleeps well usually. Uses no drugs or alcohol. Smokes in 
moderation. Coffee in moderation. Wife in good health. 
He has one child. 


Family History—Father died at age of 48 from pneu- 
monia. Mother living and well. Two siblings living and 
well. No history of cancer, tuberculosis, diabetes, goiter, 
insanity, ete. 


Previous Therapy.—Patient was in allopathic hospital 
for three days. He was advised to have questionable teeth 
removed. He was given quinine sulphate, 5 grains every 3 
hours. This was taken for ten days. He was instructed 
to return if fever persisted. He did not return. Osteo- 
pathic manipulative treatment received every other day since 
then. Patient stated that he felt somewhat better than 
he did three weeks ago. 


Physical Examination.—General- examination given by 
Dr. S. V. Robuck: Normal size and shape of head; pupils 
round and equal, react to light and accommodation; extra- 
occular movements normal. Chest is normal in size and 
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shape; expansion bilaterally adequate and equal; normal 
variation by percussion; tactile fremitus normal; vocal fre- 
mitus—slightly increased over right apex; inspiratory phase 
increased over third interspace left anterior. Heart sounds 
all normal; normal rhythm and amplitude; blood pressure, 
systolic 124, diastolic 80. Spasticity over right upper quad- 
rant of abdomen and definite tenderness under ninth inter- 
costal cartilage. No varicosities, exostoses or edema of 
extremities; no abnormalities in gait. 


Osteopathic Examination—Given by Dr. W. F. Strachan: 
Standing—right shoulder definitely low; crests apparently 
even; trochanters apparently even; head is slightly inclined 
to right; trapezius tension increased on left; general spinal 
flexion is good; in flexed position there is a slight sugges- 
tion of shortening of left lower extremity. 

Curve (slight) 3 to 10 thoracic convex left; Curve 
(slight) 11 thoracic to 2 lumbar, convex right. 


Sitting— 
Tissue Tender- 

Lesion Resistance Mobility ness 
5 Lumbar anterior .......... +1 —2 +1 
4 Lumbar extended right +1 —2 +1 
2 Lumbar posterior ........ +1 —2 0 
10 Thoracic extended left +1 —1 +1 
9 Thoracic posterior........ +2 —2 +2 
7 Thoracic extended right +1 —2 + 
5 Thoracic extended right +1 —1 +1 
1 Thoracic extended left +1 —2 +1 
3 cervical posterior right +1 —1 +1 
Occiput anterior right...... +1 —2 +1 
9%th ribs depressed anteriorly—secondary to spinal lesions 
Sacrum anterior right...... +1 —2 +1 


Opinion: General tissue condition does not suggest any 
systemic toxemia or acute visceral reflexes. : 


Rectal Examination.—Given by Dr. W. D. Craske: Digital 
—prostate small, soft and smooth. Seminal vesicles normal. 
Sigmoidoscopic — descending colon normal in color; no 
neoplasms, erosions or inflammations. Mucous membrane of 
rectum very redundant; veins dilated generally ; small papillae 
and crypts; no fissures or fistulae. 

Opinion: Patient is probably losing considerable blood 
from time to time when small veins rupture. 

Advice: The mucosa should be tacked up by injection 
therapy. No surgical removal is indicated. 


Cameron Vitality Test.—Given by Dr. W. E. Dundon: 
no devitalized teeth present. 

Advice: Removal of lower incisors because of marked 
gingival recession and bony absorption. 


X-Ray Examination.—Given by Dr. C. G. Beckwith: 
Plate taken of pelvis and lumbar spine in the standing posi- 
tion—the articular surface of the left femur, the left sacral 
articular facet, and the right iliac crest were respectively 
three-tenths, one-tenth, and two-tenths centimeters nearer the 
floor than the corresponding points on the opposite side. The 
symphysis and midpoint of first sacral segment were re- 
spectively one and eight-tenths, and one and five-tenths cen- 
timeters to the right of the mid-heel line. Lumbar curve 
convex to right with bodies rotated into the convexity.: Lip- 
ping of the acetabula. Spina bifida occulta of fifth lumbar 
segment. Sacralization of the fifth lumbar. Absence of 
twelfth ribs. Bilateral increase in psoas size and density. 

Upper left Molar Area: Area of increased density at 
site of upper left first molar is probably bony rather than 
tooth. 

Gallbladder: Twenty hours after ingestion of the first 
dose of dye and fourteen hours after the second, the shadow 
of the gallbladder was shown under the eleventh rib and 
opposite the twelfth thoracic and first lumbar bodies, about 
seven centimeters long and two centimeters wide, curved 
convex to right, of uneven density, with another part five 
centimeters long and about three centimeters wide also of 
uneven density bent on the former. One hour after fat stimu- 
lation the shadow was reduced to one limb five centimeters by 


Volume 36 
Nuntber 8 


one and one-half centimeters and one four by two centi- 
meters. The outline and continuity of the two parts was 
more definite on the second film. One hour after meal stimu- 
lation very little of the dye remained in the gallbladder. The 
unevenness of density remained throughout the series. 

Advice (Gallbladder): Probable cholelithiasis, delayed 
function of gallbladder, anomalous gallbladder. 

Films submitted by Dr. W. G. Buckler: Teeth—root 
remnant upper left first molar; areas of rarefaction, prob- 
able caries—upper right first bicuspid, upper left first and 
second incisors, lower right second molar, lower left central 
incisor, lower left second bicuspid; gingival recession most 
marked around the lower incisors. 

Laboratory Examinations.—Conducted by Dr. Wm. Loos: 
Kahn Report negative. Sedimentation rate 35 minutes (nor- 
mal: 45-60 minutes). Nonprotein nitrogen 28 milligrams. 
Icteric index 21.4. 

Blood Count: Erythrocytes 3,210,000; hemoglobin 10.2 
grams per 100 cc. (normal: 14-17 grams); color index 1; 
leucocytes 7,000; neutrophilic, 46%; eosinophilic, 1%; baso- 
philic 3%; lymphocytes 38%; monocytes 12%. No abnormal 
or immature cells. Shift of mononuclears immaturity 4+. 

Urinalysis: essentially negative. Dilution-Concentration 
and Phenolsulphonephthalein tests were made and were es- 
sentially negative. 

Fecal Analysis: Reaction Ph. 7.5; unformed; occult 
blood 4+; rest of test essentially negative. 

Widal test: positive with Brucella group in a dilution 
of 1/40 to 1/200. 

Summary.—This patient was admitted to the hospital 
because of weakness and a persistent temperature. Various 
examinations revealed that the patient had infected tonsils, 
dental sepsis, probable cholelithiasis, redundant mucous mem- 
brane, moderately severe secondary anemia, and marked 
osteopathic lesions. 

The patient gives a history of having had a chill and a 
high temperature about eight weeks ago which was diag- 
nosed as the “flu.” This was a logical diagnosis and the 
present symptoms might be those of residual influenzal in- 
fection. 

As is the routine in persistent unexplained fevers, com- 
plete Widal test was done and examination for the Brucella 
group was found to he positive in dilution of 1 to 200. A 
diagnosis of undulant fever was established. 


Diagnosis—Undulant fever; dental sepsis; tonsillar sep- 
sis; probable cholelithiasis; advanced osteopathic lesion 
pathology. 


Advice—To date this patient has been fortunate in the 
course of undulant fever, since with the exception of weak- 
ness, he has been without major symptoms. The patient 
must remain in bed until his temperature is consistently 
normal and until a normal blood agglutination test is secured. 
This will probably take weeks, and may take months. There 
is no orthodox, so-called specific, therapeutic treatment. The 
progress of the condition will determine the course of action 
as regards the tonsillar and dental sepsis. Surgical pro- 
cedures should not be undertaken while the patient is febrile, 
although it is possible that the dentist may be able to elim- 
inate a portion of the gingival infection without dental ex- 
traction at the present time. 


No surgical treatment of the gallbladder should be con- 
sidered unless, after a long period of time on conservative 
management, this system continues to present symptoms. 


The osteopathic lesion pathology presents a difficult 
problem. The patient has an anatomical short leg which, 
unfortunately, has caused a sway of the pelvis to the side of 
the long leg. For the time being this anatomical short leg 
is, of course, of no importance as the patient must be in bed 
until he is free from abnormal temperature. When the pa- 
tient again resumes normal activity, the standing pelvis 
should be checked by x-ray and if the sidesway is still 
present, the use of a lift should be considered. We feel that 
very possibly the patient’s condition of generalized weakness 


CURRENT MEDICAL LITERATURE 387 


might affect his posture to the point where incorrect x-ray 
findings are demonstrated. 


The osteopathic management of this case should consist 
of two phases: First, as this condition is definitely an acute 
infectious disease, and, if it is eliminated by what might be 
grossly considered a phagocytic progress on the part of the 
body, obviously, we must secure as much improvement in the 
general circulation as is possible. We have seen clinically 
that so-called osteopathic treatment, i.e., the relaxation of 
spinal tissues and the articulation of spinal segments defi- 
nitely tends to normalize the circulatory apparatus. For this 
reason, this type of treatment should be used daily if pos- 
sible. It consists of stretching and relaxing the spinal tissues 
and articulating the spinal segments. 


Second, and no less important, is the application of 
specific forces designed to correct the positions and normal- 
ize the motion of pathological segments which have existed 
for some time. This specific corrective force should be 
applied daily. 

The patient should be on a nutritious diet with an ade- 
quate amount of protein and easily digested carbohydrates. 
There should be a limitation of fats if the patient does not 
tolerate these foods well. It must be remembered that the 
patient’s caloric intake should be maintained at no less than 
3000 calories and that he should have at least 100 grams of 
protein daily. 

The patient's bowel elimination should be maintained by 
means of oil retention and plain water enemas. 

This case abstract has been compiled from the various 
examinations and laboratory procedures that have been done 
by the staff of the C.O.H. Diagnostic Service. 


$200.50 Ellis Ave. 


Current Medical Literature 


Abstracted by 
H. C. WALLACE, D.O., Wichita, Kans. 
Member Editorial Advisory Committee 
American College of Osteopathic Surgeons 


Prontosil Treatment of Puerperal Infections Due to 
Hemolytic Streptococci 

Drs. Leonard Colebrook and Meave Kenny report on 
sixty-four cases of puerperal infection treated by prontosil* 
in the Lancet for December 5, 1936. With the exception of 
one case, all were infected by hemolytic streptococci be- 
longing to Group A. The two compounds, prontosil and 
prontosil soluble, were employed in all cases. No other 
treatment was given except a daily vaginal douche, the 
application of antiphlogistine to the abdomen when 
there was tenderness, and sedative drugs as required. 

In the entire series of sixty-four cases there were 
three deaths, or a mortality of 4.7 per cent. “The well- 
known tendency of puerperal infections by the hemolytic 
streptococcus to spread to the cellular tissues of the 
parametrium and the pelvic walls has been conspicuously 
absent in these sixty-four prontosil-treated cases. No 
case has developed a palpable pelvic or abdominopelvic 
inflammatory mass after treatment began. By contrast 
with this, it is instructive to note that among twenty 
cases which were considered too mild on admission to 
need treatment with prontosil, four subsequently de- 
veloped a spread of infection to the pelvic cellular tissues. 

“The average stay in the hospital for the sixty-one 
prontosil-treated patients who recovered was 18 days, 
while that of sixty-one consecutive nonfatal cases imme- 
diately before the introduction of prontosil was 31.3 
days. There has been no occasion to readmit any of these 
[prontosil-treated] patients . . . and on their follow-up 
visits to the hospital weeks or months after discharge, 
have appeared to be in good health. .. . 

“How far the chemotherapeutic effect of these drugs 
is limited to infections by the hemolytic group of 


*Prontosil: Winthrop Chemical Co., 170 Varick St., New York. 
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streptococci is not known with any certainty. . . . Pending 
further investigation in the laboratory, there would seem 
to be no scientific basis for their employment in non- 
hemolytic streptococci infections.’—Taken from the Interna- 
tional Surgical Digest for February 1, 1937. 


Abstracted by R. E. Duffell, D.O. 


Immunization Against Pertussis 


Doctors James A. Doull, Gerald S. Shibley and Joseph 
E. McClelland, of the School of Medicine, Western Reserve 
University, Cleveland, attempted to determine whether per- 
tussis vaccine prepared from recently inoculated strains of 
Hemophilus pertussis would protect inoculated children from 
attacks of whooping cough. Between June, 1934, and July, 
1935, 483 Cleveland children between six and fifteen months 
of age were inoculated. Four hundred and ninety-six chil- 
dren of comparable ages and raised in the same neighbor- 
hood were selected as controls. The children of both groups 
were kept under observation through the Child Hygiene 
Station of the Division of Health. 


From June 24, 1934, to September 12, 1936, sixty-one 
attacks of whooping cough appeared among the inoculated 
children, and seventy-one among the control children. It 
was seen from this report, which may be found in the 
American Journal of Public Health for November, 1936, 
that whooping cough vaccine has little or no preventive 
value; however, physicians who have seen representative 
attacks in both groups are quoted as saying that those in- 
oculated have been milder. 


Children on Vegetable Diet 


Dorothy E. Lane, author of many books and broch- 
ures on nutrition, has long been an advocate of the 
vegetable diet in the feeding of children. In the third 
of a series of articles on “Nutrition of Children on a 
Vegetable Diet,” appearing in the American Journal of 
Diseases of Children for December, 1936, she reports the 
progress of twins, whose mother had been on a scientific 
diet of supplementary vegetable foods all through preg- 
nancy and the nursing period. A vegetable milk (almond- 
lac) was the basic food substance taking the place of 
cow’s milk and animal protein in the diet. It was reported 
previously* by the author that the vegetable diet gave 
complete satisfaction in all details in regard to the nutrition 
of both mother and twins. 


In this report, the author discusses the type of diet 
used in the feeding of these twins since 1931: 


“Approximately a quart of vegetable milk and in- 
creasing amounts of orange juice and cod liver oil were 
given the twins during their early infancy, and other 
foods were gradually added to their diet—wheat, barley, 
rice, potato, legumes and various fruits and vegetables in 
season. When they were 2 years and 11 months of age 
it was reported: ‘The sturdy physical and mental progress 
of these children continue to give every indication of 
normal development. Their great strength and endurance 
call for special comment.’ It was therefore considered 
advisable to continue this type of feeding until the physi- 
cal condition should warrant a change to the conventional 
mixed diet containing cow’s milk. Their diet from the age 
of 18 months has averaged 0.69 Gm. of calcium per twin 
a day. Their appetite has always been excellent, possibly 
owing in part to the high vitamin B content of the al- 
mond in the vegetable milk as well as of all the other 
vegetable foods used. The morning cereal was always 
mixed with the vegetable milk and very ripe bananas 
until recently, when for variety the children have been 
using pure maple syrup on the cereal. Potato and vege- 
tables have also been mixed with the vegetable milk as 
if it were milk or cream, and salt has been added. 

E.: The Nutrition of Twins on a Vegetable Diet. Am. 
42 :1384-1 i i 


Dz. 
Jour. Dis. Child., 1931 (Dec.) 400. Reviewed in the Jour. 
Am. Osteo. Assn., 1932 (July) 31:469. 


Journal A.O.A. 
Apr'l, 1937 


“The only change in the diet as these children have 
grown older, and they have now passed their seventh 
year, has been that many of the foods have been served 
in a more solid form. Bread made with the vegetable milk 
was given at an early age, and this contained dried fruits 
and whole almonds. 


“The chief aim has been to serve a diet containing 
as ideal a calcium-phosphorus ratio as possible, supple- 
mentary proteins of high biologic value, easily digested 
fats in natural combinations, sufficient carbohydrate to 
meet all requirements and iron, copper and iodine in 
optimal amounts as found in natural vegetable foods.” 


When almond-lac was first offered to pediatricians, 
some of them objected to it because they thought that 
the child might become allergic to the almond, or to other 
of its ingredients. The author reports that allergic symp- 
toms have not developed in a single case from the pro- 
longed use of the food, and the appetite for it continues 
indefinitely. 


“The almond meal which forms the basis of the milk 
is prepared in a much finer state than formerly, and corn 
starch, dextrin and maltose have been substituted for 
the small amount of cereal included in the original form- 
ula. This change creates a slightly higher acid medium 
in the intestines and simplifies the use of the formula 
for allergic children.” 


In the treatment of disease, almond-lac has been 
used with unusual success, in cases of eczema and asthma. 
It has also proved efficacious in diarrhea, constipation, 
vomiting, malnutrition, infant pyelitis, pylorospasm and 
marasmus. 


The work of Dorothy E. Lane has been followed with 
great interest by osteopathic physicians, because it will 
be remembered that Mrs. Lane was the wife of the late 
Michael A. Lane, noted scientist who discovered the 
pancreatic cells which secrete insulin and later engaged 
in osteopathic research in the field of immunity. 


Treatment of Lumbosacral Derangement* 


B. S. Troedsson, writing on lumbago in the Archives 
of Physical Therapy, X-Ray, Radium believes that this 
condition is the result of instability of the lumbosacral 
articulations. This occurs usually following stooping or 
lifting movements on the part of the patient. He quotes 
Miltner and Lowendorf who found tropism of the lumbar 
articulations in 70 per cent of 200 cases x-rayed for 
sacroiliac and lumbosacral sprain. He describes how these 
articulations can slip easily when the inferior articular 
processes of the fifth lumbar are at an abnormal angle 
with the facets on the sacrum. 


The following treatment, he says, has met with uni- 
form success in these cases: 


“The patient is put flat on his back on a solid table 
and asked to brace himself by holding on to its sides. The 
operator stands at the foot of the table and with a firm 
grip around one of the patient’s ankles proceeds to flex 
the patient’s thigh and leg on the trunk. . . . Then the 
patient is told to give a violent kick on command. As the 
patient kicks, the operator makes a sudden strong pull 
on the ankle. The direction of the force should be in the 
body line and at a slight angle with the horizontal plane. 
The patient’s kick and the operator’s pull should be co- 
ordinated to give a maximum force when the extremity 
reaches full extension. . .. Both extremities may be used 
instead of one. After two or three such kicks the patient 
is asked to again flex his trunk on the lower extremities. 
If before the treatment he was able to do it only up to 10 
to 20 degrees. he will now be able to attain 40 to 50 
degrees. At the same time he states that his pain has 
decreased. The treatment is continued until the flexion 
is free and only a soreness remains in the lumbosacral 
region. The average treatment requires five to ten kicks.” 


See editorial page 373 of this issue of Tue Journat. 
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32: No. 6 (December), 1936 
The ee > Toqptment of Cataract. Alfons I. Wray, Opt. D., 


D.O., Los Ange 
*The Sigmoid te W. Curtis Brigham, D.O., Los Angeles. 
uelae of Infectious Diseases in Childhood. Florence 


s Ange ies. —p. 
oe ey Do’s and Dont’s. Cecil D. Underwood, D.O., 
Los Angeles.—p. 


12. 
The Thymus a Pineal Glands. Mary L. LeClere, A.B., D.O., 
Los Angeles.—p. 
Editorial: The Medics Give Us Credit.—p. 16. 


*The Sigmoid Flexure.—Brigham describes some con- 
genital and acquired deformities of the sigmoid. An ac- 
quired deformity of particular interest to the gynecologist 
is that which develops during pregnancy. The left broad 
ligament is in close proximity to the sigmoid mesentery. 
In women with large sacral prominences and deep nar- 
row pelves, as the gravid uterus rises, pressure may be 
brought to bear upon the sigmoid. This disturbs normal 
function of the sigmoid, normal elimination is interfered 
with and an inflammatory process may develop. As the 
uterus rises still farther, the upper arm of the sigmoid is 
carried higher and higher. Release from direct pressure 
occurs during the latter part of pregnancy; not, however, 
the release of the adhesions. 

Following parturition, the uterus sinks into the pelvis, 
the broad ligament contracts and carries with it the 
upper arm of the sigmoid and the patient is left with 
a permanent mechanical hazard to normal bowel move- 
ment. As a result of constipation, putrefactive processes 
are set up and there is a change in the chemistry of the 
stool and the secretion of the glands in the sigmoid. 
Surgical intervention is necessary in extreme cases to 
bring about freedom of the sigmoid. This should be 
followed by treatment to normalize the chemistry of the 
colon, 

Brigham outlines five diagnostic points that will aid 
the osteopathic physician in discovering trouble in the 
sigmoid: 

“1. Muscle spasticity and soreness internal to the 
anterosuperior spine of the left ilium. 

“2. In most cases there is muscle spasticity and sore- 
ness above the crest of the left ilium. 

“3. Muscle spasticity and soreness in the left verte- 
bral groove of the lumbar region. 

“4. In most cases sensitiveness 
region. 

“5. Bimanual examination elicits a tense left broad 
ligament and soreness when the body of the uterus is 
moved to the right.” 


Unusual Se 
Whittell, D.O., 


in the left sacral 
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Mental Problems. R. H. Wahl, D.O., Fort —— Tex.—p. 290. 
*Measles, . Murren, D.O., Kansas ‘City, M 
The Essentials -§ Infant Feeding. Ray E. ° McFarland, D.O., 


Wichita, 
. A. Kaiser, 1. , City. Mo.—n. 36. 


Tohbv 
Pilonidal 1 Andersen, D.O., Kansas City, 


0. 

Clinical Goat. George J. Conley, D.O., Kansas 
ity, Mo. 

he indveat cations Bd = Simple Mastoid Operation. A. B. Crites, 


on Kansas City. 

Osteopathic Ly ‘of. Pi afantile Paralysis. D. A. Shaffer, D.O., 
Ponca Okla.—p. 315. 

The A.O.A. Membership Campaign. George J. Conley, D.O., 
Kansas City, Mo.—p. 320. 

*Measles.—Murren says that in the care of measles 
osteopathic manipulative treatment acts more like a 
specific than any other type of treatment. Special atten- 
tion must be paid to the muscular and other soft tissues 
in the suboccipital region, over the transverse processes of 
the upper five cervical vertebrae, and under the angles 
of the jaw. The ribs and clavicles must be kept free and 
lesions in the mid-thoracic region should be corrected. 
Manipulations that hurt the patient should be avoided. 
During the acute stage, two treatments a day are in- 
dicated. Splenic and hepatic stimulation should not be 
neglected. Under osteopathic care, complications rarely 
develop. 
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Editorial—p. 3. 

Committeés of the O. & O. L. Society, 1936-37—>p. 4. 

The Osteopathic Concept of Sinusitis. A. B. Crities, A.B., D.O., 

. Kansas City, Mo.—p. 5. 

*Ionization Treatment of Nasal Hyperesthesia. L. A. Lydic, D.O., 
Dayton, Ohio—p. 

Conservation of the Turbinate Bodies. Charles M. LaRue, D.O., 
F.1L.S.0., Columbus—p. 17 

Conservative Treatment of Deafness. L. M. Bush, D.O., New York 
City—p. 22. 
The Periodic Health Examination in Supposedly Healthy People. 
C. C. Reid, D.O., Denver—p. 25. 

Dr. Gerdine Comes East—p. 31 

The Relation of Sinusitis of the 
F.1LS.0., Philadelphia—p. 32 

Round Table—p. 35. 

President Cohen Sends a Message to the Members—p. 45. 

“To the Wise”—p. 46. 

A New and Better Classification of the Stages of Deafness. C. C. 
Reid, D.O., Denver—p. 47. 


Eye. C. Paul Snyder, D.O., 


*Ionization Treatment of Nasal Hyperesthesia.— 
Lydic prescribes ionization treatment for his hay fever 
cases only after he has made certain that there is no 
pathology that is complicating the hyperesthesia of the 
nasal mucosa. The method of Dr. Harold Warwick} of 
Fort Worth, Texas, has proved very effective in his hands. 
A solution of zinc, cadmium and tin salts is used as the 
electrolyte; with the electrode containing the same metals. 
He uses Pantocain 2 per cent with Adrenalin 1/1000, as 
a pre-ionization anesthetic. Faulty results from ioniza- 
tion are usually attributed to improper packing of the 
nose. The pack must be placed well back into the post- 
nasal space and the remainder of the intranasal area kept 
covered. Only direct current obtained from a ground-free 
motor generator, with a limit stop, should be used. The 
average patient takes 10 milliamperes for ten minutes on 
each side. The patient is then hospitalized. One-quarter 
grain of sulphate is given hypodermically and ice packs 
placed over the eyes and nose. 


tWarwick, Harold L.: Treatment of 4 Fever and Its Allied Con- 
ditions by Ionization. Annals of Otology, Rhinology and Laryngology. 
1936 (Mar.) Vol. 45. 
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Book Notices 


THEORY AND PRACTICE OF PSYCHIATRY. By William 
S. Sadler, M.D. Cloth. Pp. 1231. Price, $10. C. V. Mosby Co., 
3523-25 Pine Blvd., St. Louis, Mo., 1936. 

A review of this book was made in Tue JourNat for 
February, 1937, page 301, but the publisher was incor- 
rectly given. The C. V. Mosby Co., 3523-25 Pine Blvd., 
St. Louis, Mo., is the publisher of this book. 


PROCTOLOGY: A Treatise on the Malformations, Injuries and 
Diseases of the Rectum, Anus and _ Pelvic Colon. By Frank C. Yeo- 
mans, A.B., M.D., F.A.C.S., M.R.S.M. (London, Hon.), Professor of 
Proctology, New York Polyclinic Medical School ; Fellow and Past 
President, American Proctologic Society. Cloth. Pp. 661, with 421 
illustrations and 4 colored plates. Price, $12.00. D. Appleton-Century 
Co., 35 W. 32nd St., New York City, 1936. 


A review of this book was made in THE JourNAL for 
February, 1937, page 301, but the price was incorrectly 
given. The cost of the book is $12.00. 


BONES: A STUDY OF THE ey = te OF STRUCTURE 
OF THE VERTEBRATE SKELETON. By P. F. Murray, M.A., 
D.Sc. Cloth. Pp. 203, with 45 ae a4 $2.50. Cambridge 
University Press, Fetter Lane, London, Eng., 1936. 

In this book Dr. Murray considers the leading 
theories having to do with the structure and development 
of bone and cartilage. He summarizes, criticizes, and 
evaluates these theories, indicating what seems to him 
the likely developments of theory in the future and the 
lines of most profitable investigation. It deals not only 
with material which has previously appeared in print, 
but also includes accounts of important unpublished work. 
The chapter subjects include: “The Primary Development 
of the Skeleton”; “The Development of the Bony Skele- 
ton”; “Functional Changes in the Forms of Bones”; “The 
Mechanical Structure of Bones”; “The Mechanical Struc- 
ture of Cartilage”; “The Mechanism of Bony Adaptation.” 


THE HUMAN BODY: Its Structure and Activities and the 
Conditions of Its Healthy Working. By H. Newell Martin. Twelfth 
Edition. Thoroughly revised by Ernest G. Martin, professor of physi- 
ology in Leland Stanford Junior University. Cloth. Pp. 701, with 167 
ae Henry Holt and Company, 1 Park Avenue, New York 

ity, 19 

This is a physiology text which has been a standard in 
American colleges for half a century. In this edition it is 
brought up to date with chapters on cerebral function and 
nervous conduction rewritten and a chapter on hormones 
added. The book contains much material which is ordinarily 
taught as hygiene. 


PREPARATION OF SCIENTIFIC AND TECHNICAL PAPERS. 
By Sam F. Trelease, Professor of Botany in Columbia University, and 
Emma Sarepta Yule, Head, Department of English in the College of 
Agriculture of the University a the Philippines. Third edition. Cloth. 
Pp. 125. Price, $1.50. The —— & Wilkins Co., Mt. Royal and Guil- 
ford Aves., Baltimore, Md., 


A useful little neva dealing, not primarily with the 
writing of medical papers, but with the preparation of 
scientific papers in general and particularly from the 
standpoint of the engineer. The actual examples it con- 
tains help to make it useful. 


INDIVIDUAL EXERCISES: Selected Exercises for Individual 
Conditions. By George T. Stafford, M.S.; Harry B. DeCook, M.A., 
and Joseph L. Picard, M.S. Paper. Pp. 111, with 100 illustrations. 
Price, $1.00. A. S. Barnes and Company, 67 West 44th Street, New 
York City, 1935. 

Three well-qualified men have organized a lot of basic 
information on exercises for individual needs. The excellent 
line drawings add greatly to the value of the work, for they 


take the place of countless dull words hard to understand. 


ANATOMY OF THE HUMAN BODY. ~ Henry Geay. F.R.S. 
Twenty-third edition. Revised and Re-Edited by Warren Lewis, 
B. M.D. Cloth. Pp. 1381, illustrated with 1216 engravings. Price, 
$10.00, Lea & Febiger, Washington Square, Philadelphia, 1936. 


This twenty-third edition marks another long, for- 
ward step in the history of this excellent work which 
first appeared in 1858. The general plan of presentation, 
much of the original text, and many of the illustrations 
are retained, but the wealth of new knowledge has added 
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much to the scope and the size of the book. The new 
material is especially noticeable in the field of micro- 
scopic anatomy. The high quality of illustrations is up- 
held in this edition and more color has been added to 
differentiate the various structures in the illustrations of 
the regional anatomy. 


THE MANAGEMENT OF - FRACTURES DISLOCATIONS, AND 
SPRAINS. By John Albert Keye, B.S., M.D., and H. Earle Conwell, 
o D., F.A.C.S. Cloth. Pp. 1164, with 1,165 illustrations. Price, $15.00. 

. B. Mosby Company, 3523-25 Pine Blvd., St. Louis. 


The authors write out of a wide experience, advocating 
those things which they have found usable, and they have 
produced an excellent book on the subject of traumatic 
surgery. They give first consideration to nonoperative 
treatment, resorting to open reduction only when other 
methods have proved ineffective. They keep reminding their 
readers that early reduction of fractures and dislocations 
means easy reduction. 


JUVENILE PARESIS. By William C. om M.D. Cloth. 
Pp. 199, with 16 illustrations. Price, $3.00. “— & Wilkins Co., 
Mt. Royal and Guilford Aves., Baltimore, Md., 

This is number one of a series of ‘clinic monographs 
projected by the Menninger Clinic of Topeka, Kansas. 
Menninger gathers together here the reports of forty-three 
cases personally observed by him and previously reported 
in various medical journals along with 610 cases reported 
elsewhere in the literature. There is an extensive bibli- 
ography so that one can find here under one cover a 
guide to most of the published literature on this condi- 
tion concerning which so little has been published in 
permanent form. 


State Boards 


Illinois 

Oliver C. Foreman, 58 East Washington Street, Chi- 
cago, reports that the next examinations will be held on 
April 6, 7, and 8 in Chicago. 

Iowa 

The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on April 13 at 9:00 arm. Address E. A. 
Benbrook, Secretary, Iowa Basic Science Board, c/o Iowa 
State College, Ames. 

The next examination before the Iowa State Board 
of Osteopathic Examiners will be held at the Iowa State 
Capitol Building, Des Moines, May 31 and June 1 and 2. 
Application blanks and information pertaining to the 
examination may be obtained from D. E. Hannan, sec- 
retary, Suite 202, B & M Building, Perry. 

Kansas 

The following officers have recently been elected: 
President, W. S. Childs, Salina; secretary, J. E. Free- 
land, Coffeyville. The other members of the board are: 
F. M. Godfrey, Topeka; K. A. Bush, Harper, and Ray- 
mond L. DeLong, Wichita. 

Texas 

Phil R. Russell, Fort Worth, was recently reappointed 
to the board for a term ending in 1942. The other osteo- 
— member of the board is R. H. Peterson, Wichita 

alls. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-First 
Annual Convention, Stevens Hotel, Chicago, July 
5-10. Program chairman, Fred M. Still, Macon, Mo. 


British osteopathic convention, London, October. 
Program chairman, Leon Sikkenga, London. 

California state convention, Vista del Arroyo Hotel, 
Pasadena, June 21-24. Program chairman, F. P. St. Clair, 
Los Angeles 

Eastern Osteopathic Association annual convention, 
Hotel Pennsylvania, New York City, April 3, 4. Pro- 
gram chairman, R. McFarlane Tilley, Brooklyn, N. Y 
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Florida state convention, St. Petersburg, May 6-8. 
Program chairman, James A. Stinson, St. Petersburg. 

Georgia state convention, Valdosta, June. Program 
chairman, Matt W. Henderson, Atlanta. ; 

Idaho state convention, June 11, 12. Program chair- 
man, C. R. Whittenberger, Caldwell. ; 

Illinois state convention, Hotel Abraham Lincoln, 
Springfield, April 7, 8. Program chairman, William R. 
Trainor, Springfield. 

Indiana state convention, Oliver Hotel, South Bend, 
October 14, 15. Program chairman, L. A. Rausch, South 
Bend. 

lowa state convention, Hotel Savery, Des Moines, 
May 5 and 6. Program chairman, Laura Miller, Adel. 

Kansas state convention, Lora Locke Hotel, Dodge 
City, October 12-14. Program chairman, Frank W. Shaffer, 
Salina. 

Kentucky state convention, Brown Hotel, Louisville, 
October 28, 29. Program chairman, E. W. Patterson, 
Louisville. 

Louisiana state semiannual convention, Washington- 
Youree Hotel, Shreveport, April 24, 25. Program chair- 
man, A. E. Stanton, Crowley. 

Michigan state convention, Detroit, October. 

Minnesota state convention, St. Paul, May 7, 8. Pro- 
gram chairman, E. S. Powell, St. Paul. 

Missouri state convention, Connor Hotel, Joplin, 
October 6-8. Program chairman, Ottis L. Dickey, Joplin. 

Montana state convention, Livingston, September 5. 
Program chairman, C. W. Dawes, Bozeman. 

Nebraska state convention, Lincoln. Program chair- 
man, E. H. Frech, Lincoln. 

New England spring convention, Hotel Statler, Bos- 
ton, April 30 and May 1. Program chairman, Perrin T. 
Wilson, Cambridge, Mass. 

New Hampshire state convention, Portsmouth. 

New Jersey state convention, Hotel Douglas, Newark, 
May 8. Program chairman, Harold L. Colburn, Montclair. 

New York state convention, New York City, Octob- 
ber. Program chairman, Eugene R. Kraus, New York 
City. 

North Carolina state convention, Alamance Hotel, 
Burlington, May 1. Program chairman, G. E. Holt, Bur- 
lington. 

Ohio state convention, Odd Fellows Temple, Canton, 
May 16-18. Program chairman, J. P. Flynn, Alliance. 

Oklahoma state convention, Skirvin Hotel, Oklahoma 
City, April 27, 28. Program chairman, C. F. Stauber and 
J. Paul Price, both of Oklahoma City. 

Ontario Academy of Osteopathy convention, Royal 
York Hotel, Toronto, May 17, 18. Program chairman, 
L. E. Jaquith, Toronto. 

Oregon state convention, June 18, 19. 

Pennsylvania state convention, Erie, October 8, 9. 
Program chairman, H. Willard Sterrett, Philadelphia. 

Southwestern Internists Conference, Dallas, Texas, 
October. Program chairman, Sam Sparks, Dallas. 

Tennessee state convention, Nashville. 

Texas state convention, Houston, May 6-8. Program 
chairman, Reginald Platt, Jr., Houston. 

Utah state convention, Salt Lake City, June. 

Vermont state convention, Bennington. Program 
chairman, C. O. Gaskell, Rutland. 

Virginia state convention, May 15. Program chairman, 
F. D. Swope, Alexandria. 

Washington state convention, June 14-16. 

West Virginia state convention, Tygart Hotel, Elkins, 
May 24-26. Program chairman, Harry E. McNeish, 
Elkins. 

Wisconsin state convention, Hotel Pfister, Milwaukee, 
May 7-9. Program chairman, P. R. Koogler, Hustisford. 


Official and Affiliated Organizations 


CALIFORNIA 
Citrus Belt Branch 
At Santa Ana, February 9, R. C. McCaughan, Chicago, 
Executive Secretary of the A.O.A., was the guest speaker. 
Glendale Branch 
On February 24 Harriet L. Connor, Los Angeles, spoke 
on “Recent Advances in Gynecology,” and Ralph C. Virgil 
_and Leland C. Morris, both of Glendale, discussed “Fa- 
talities from Influenza.” 
Hollywood Osteopathic Luncheon Club 
On February 16 means of preventing dangerous com- 
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plications from influenzal attacks were discussed. Those 
who took part. in the round table discussion were Lucius B. 
Faires, C. J. Gaddis, Walter V. Goodfellow and Amy Ziegler, 
all of Los Angeles. : 
Los Angeles Branch 

On March 8 a symposium on orthopedics was led by 
Carle H. Phinney, Los Angeles. It included the following: 
“Club Feet,” William W. Jenney, Long Beach; “Orthopedic 
Significance of Injury to Carpal and Tarsal Bones,” Arthur 
Kawabe, Los Angeles; “Congenital Hip Dislocations,” 
Charles E. Atkins, Pasadena; “Anomalous Conditions Af- 
fecting Lumbosacral and Sacroiliac Joints,” Hugh McArthur, 
Pasadena; “Torticollis,? Paul B. McCracken, Jr., Los 
Angeles. 

Los Angeles Osteopathic Surgical Society 

On March 1 J. Willoughby Howe, Los Angeles, spoke 
on “Intestinal Obstructions,” Laurence Houts, Long Beach, 
“Let's Not Become Radical” and Gerald Houts, Long Beach, 
“Surgical Problems.” 


Northern California Osteopathic Surgical Society 

This newly organized society held a meeting at Oakland, 
California, on March 2. The purpose of the organization is 
to study surgical diagnosis, technic, pathology and the appli- 
cation of osteopathic principles to these subjects, to procure 
the erection of a hospital for the osteopathic profession, 
and to establish and maintain clinics as a medium of public 
education. 


Orange County Branch 

On February 9 R. C. McCaughan, Chicago, Executive 

Secretary of the A.O.A., was the guest speaker. 
Pasadena Branch 

On February 18 a symposium on pneumonia was pre- 
sented as follows: “Medical Aspects of Pneumonia,” Maurice 
Decker, M.D., Los Angeles; “The Advantage of Treating 
Pneumonia Patients with Osteopathic Manipulation,” R. M. 
Crane, Los Angeles; “Prevention and Treatment of Pneu- 
monitis,” William F. Madsen, Pasadena. A discussion fol- 
lowed. 

FLORIDA 
State Association 

At St. Petersburg May 6, 7 and 8, the following scientific 
program will be presented: 

May 6—“President’s Address,” Hunter R. Smith, St. 
Petersburg; “Psychology of Selling the Osteopathic Con- 
cept,” Henry Tete, New Orleans, La.; “Straws in the Wind,” 
R. C. McCaughan, Chicago, Executive Secretary of the 
A.O.A.; “Symposium on Osteopathic Technic,” Chicago 
College Technic Team; “X-Ray Diagnosis of Osteopathic 
Pathology,” C. G. Beckwith, Chicago; “Diagnosis and Prin- 
ciples of Treatment of the Cervical Area,” Hardid E. Kerr, 
Chicago. 

May 7—“Diagnosis and Principles of Treatment of the 
Lumbar Area,” Martin C. Beilke, Chicago; “Diagnosis and 
Principles of Treatment of the Thoracic Area,” Wilbur C. 
Downing, Chicago; “Treatment of Acute Muscle Pathologies 
Such as Lumbago, Torticollis, and Myalgia,” H. L. Collins, 
Chicago; “Diet and Its Relationship to Osteopathy,” illus- 
trating the talk with technicolor film, Mr. H. H. Hon. 

May 8—Business meeting and golf tournament. 

Central Florida Osteopathic Association 

At Lakeland, March 11, C. S. Ball, Eustis, and Ashley 
C. Lovejoy, Winter Haven, spoke on the advantages of 
membership in both the national and state associations. 
C. H. Swartz, Lakeland, gave a talk on the anatomy of the 
foot and Byron H. Comstock, Lakeland, and Calvin J. Houpt 
demonstrated foot technic. 

Pinellas County Osteopathic Society 

On February 3 a discussion of shoulder injuries was 
presented by S. L. Gants, Providence, R. I. 

On February 17 Hunter R. Smith, St. Petersburg, pre- 
sented a demonstration clinic. 

, March 3 Thomas F. Gagen, Jr. St. Petersburg, 
discussed the basal metabolism machine and its advantages 
in diagnosis. 

On March 17 Clarence L. Rider, Detroit, Mich., talked 
on “Sacroiliac Conditions and Their Treatment.” 


Tampa Osteopathic Association 
On January 21 James A. Stinson, St. Petersburg, spoke 
on “The Autonomic Nervous System.” 
GEORGIA 
State Association 


_ At Atlanta, February 14, John E. Rogers, Oshkosh, 
Wis., President of the A.O.A., was the guest speaker. 


| | 


IDAHO 
Boise Valley Osteopathic Society 
At Caldwell, February 18, F. H. Thurston and L. D. 
Anderson, both of Boise, discussed some case reports, and 
an open forum followed. 

At Caldwell, March 18. C. R. Whittenberger, Cald- 
well, and O. R. Meredith, Nampa, spoke on radicular syn- 
dromes and their relation to suffering, diagnosis, manipu- 
lation, and surgery. 

ILLINOIS 


State Association 

The program of the state convention published in THE 
Journat for March. Inadvertently it was omitted that the 
staff of the Ottawa General Hospital and Arthritis Sana- 
torium will present, “Principles and Practice of Osteopathy 
Successfully Applied to Arthritis.” 

Chicago Osteopathic Association 

On March 4 C. G. Beckwith and W. Fraser Strachan, 
both of Chicago, spoke on “Some Interesting Phases of 
Posture.” 

Shore Osteopathic Society 

On March 19 Charles Pope, M.D., Chicago, spoke on 

“Rectal Diseases Commonly Met in General Practice.” 
Chicago—West Suburban Osteopathic Society 

At Oak Park, March 20, Chester H. Morris, Chicago, 
spoke on “Two-Man Technic,” illustrating the talk with 
demonstrations. 

Third District Illinois Osteopathic Association 

At Monmouth, February 25, Harold Fitch, Bushnell, 
- Thomas Thornburg, Monmouth, and James D. Devlin, 

onmouth, were the speakers. 


INDIANA 

Northeastern Indiana Osteopathic Association 

At Fort Wayne, February 10, C. W. Dygert, Fort 
Wayne, spoke on “Diagnosis and Treatment of Acute Infec- 
tions of the Ear.” 

The March 10 meeting scheduled to be held at Fort 
Wayne was postponed until April 14. 

Northern Indiana Osteopathic Association 

On February 17 V. B. Wolfe, Walkerton, spoke on the 
coming national convention. 

First District Indiana Osteopathic Association 

At West Lafayette, March 10, F. A. Turfler, Rensselaer, 
demonstrated how to correct difficult lesions. 

Second District Indiana Osteopathic Association 

At Newcastle, February 17, a round table discussion 
was conducted. The March meeting was held on the 17th 
at Richmond. 

IOWA 


Circuit Meetings 

The regular district circuit meetings were held as fol- 
lows: Sixth district, Des Moines, March 10; third district, 
Burlington, March 11; first district, Toledo, March 12; 
fourth district, Mason City, March 16; fifth district, Chero- 
kee, March 17; second district, Council Bluffs, March 18. 
Wallace M. Pearson, Kirksville, Mo., the speaker for the 
first three meetings talked on “Osteopathic Lesion Path- 
ology as Related to Diagnosis.” Other speakers on the 
circuit were: John M. Woods, Des Moines, who spoke 
on “State Affairs.” and Howard A. Graney, Des Moines, 
on “Minor Surgery in Office Practice.” 

State Society 

The following program will be presented at the an- 
nual convention of the Iowa Society of Osteopathic Phy- 
sicians and Surgeons, May 5 and 6, at Hotel Savery, Des 
Moines: 

May 5—‘“President’s Address,” John M. Woods, Des 
Moines; “Bites and Stings of Insects and Snakes” and 
“Heart Facts Worth Knowing,” J. L. Jones, Kansas 
City, Mo.; “Electrocardiograph,” Arthur D. Becker, Des 
Moines; “Legislation,” Mr. Dwight S. James, Des Moines, 
attorney-at-law; “History of Osteopathy,” Charles E. Still, 
Kirksville, Mo. 

May 6—“Diagnosis and Treatment of Prostatic Enlarge- 
ment,” Byron L. Cash, Des Moines; “O.B. Technic,” S. Ger- 
trude Collard, Coon Rapids; “Osteopathic Technic,” Arthur 
E. Allen, Minneapolis; “How to Make Friends and Influence 
People,” Rev. C. N. Bigelow; “Proctology,” J. L. Schwartz, 
Des Moines; “Osteopathic Emergencies,” Rolla Hook, 
Logan; “The Value of O.W.N.A. to Osteopathy Through 
the Federation of Women’s Clubs,” Mary E. Golden, Des 
. Moines; Case Histories, J. P. Schwartz, Des Moines. 

Linn County Society of Osteopathic Physicians 
and Surgeons 

The February meeting was held on the llth at Cedar 
Rapids. 
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Polk County Osteopathic Association ; 
At Des Moines, March 12, A. D. Becker, Des Moines, 
was the principal speaker. 


Second District Iowa Osteopathic Society 
of Physicians and Surgeons 

At Council Bluffs, March 18, the following program was 
presented: “Address of Welcome,” Fred A. Martin, Murray ; 
“The New Patient’s First Visit” and “State Affairs,” John 
M. Woods, Des Moines; “Minor Surgery in Office Prac- 
tice,” Howard A. Graney, Des Moines; “Vital Points of 
Interest Relative to Anorectal Infections,” Raymond O. 
Dunn, Omaha; “Diagnosis of Pathology in Nose and 
Throat,” P. F. Kani, Omaha. The films, “Manipulative Ex- 
perimentation on Animals,” and “Our American Feet,” were 
shown. 

The following officers were elected: President, Carl G. 
Johnson, Elliott; vice president, Walter G. Nelson, Sidney; 
secretary-treasurer, Leo Sturmer, Shenandoah. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 
At Lewis, February 25, Oscar R. Muecke, Pratt, spoke 
on “High Blood Pressure, Its Causes and Treatment,” and 
D. C. Smith, Caldwell, on “Stomach Troubles.” 
The March meeting was held on the 25th at Hoisington, 
too late to be reported in this number of THE JouRNAL. 


Central Kansas Association of Osteopathic 
Physicians and Surgeons 

At Minneapolis, January 21, the meeting was postponed 
because of bad weather. A special meeting was held at 
Salina, January 31, for the purpose of considering legislative 
matters. B. L. Gleason, Larned, was the principal speaker. 

At Salina, February 18, Q. W. Wilson, Wichita, talked 
on “The Female and Male Sex Hormones and Their Diag- 
nostic Importance.” A _ discussion of legislative matters 
followed. 

Eastern Kansas Osteopathic Society 

At Garnett, March 11, George J. Conley, Kansas City, 
Mo., discussed “Pneumonia and Influenza,” and C. A. Pov- 
lovich, Kansas City, Mo., talked on “Practical Laboratory 
Methods for the General Practitioner.” 

The following officers were elected: President, Bayard S. 
Twadell, Iola; vice president, I. J. Conant, Scranton; 
secretary-treasurer, Robert A. Steen, Emporia. 

North Central Society of Osteopathic Physicians 

and Surgeons 

A meeting was held on February 11 at Beloit. 

North East Kansas Osteopathic Association 

At Horton, March 3, A. H. Domann, Frankfort, spoke 
on “Anesthesia in General Practice,” and W. M. Divoll, 
Hiawatha, demonstrated osteopathic technic. 

Shawnee County Osteopathic Association 

On February 18 a dinner was given in honor of the 
members of the state board and the applicants for registra- 
tion who were taking the examinations. H. C. Wallace, 
Wichita, spoke on “Infantile Paralysis,” illustrating the 
talk with x-ray pictures. 

At the March meeting L. Wendell Linder, Wamego, 
spoke on “Osteopathic Obstetrics.” 

South Central Kansas Osteopathic Society 

At Winfield, February 18, L. E. Brenz, Arkansas City, 
spoke on “Diseases of the Thymus Gland, the Symptoms 
and Treatment.” 

Southern Kansas Osteopathic Association 

At Anthony, February 9, various phases of osteopathy 
were discussed. 

Southwestern Kansas Society of Osteopathic 
Physicians and Surgeons 

The January meeting was held on the 12th at Leopold. 

The March meeting was held at Garden City. It was 
planned to conduct an essay contest. Lawrence B. Foster, 
Jetmore, spoke on “Pelvic Measurements in Pregnancy.” 

The April meeting is scheduled to be held on the 13t 
at Sublette. 

Tri-County Osteopathic Study Association 

At Hutchinson, February 16, B. L. Gleason, Larned, 
spoke on state association affairs. 

Verdigris Valley Osteopathic Association 

The January meeting was postponed because of bad 
weather. 

At Coffeyville, February 18, Warren L. Stevick and 
Edward B. Wheeler, both of Nowata, Okla, spoke on 
“Diagnosis,” illustrating the talk with x-ray films. 

The March meeting was scheduled to be held at Neo- 
desha. 
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LOUISIANA 
State Association 
The semiannual convention of the Louisiana Osteopathic 
Association will be held on April 24 and 25 at the Wash- 
ington-Youree Hotel, Shreveport. A great deal of the time 
will be devoted to business due to the fact that the state 
legislature convenes in May. 


MARYLAND 
Baltimore 
Baltimore, February 16, L. P. Ramsdell, La Porte, 
Ind., spoke on “Posture—Its Relation to Our Health,” illus- 
trating his talk with his manikin. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

At Springfield, February 16, state legislation and in- 
fluenza were discussed. The following officers were elected : 
President, Ward C. Bryant, Greenfield, reelected; vice presi- 
dent, Victor J. Manley, West Springfield ; secretary-treasurer, 
Bertha L. Miller, Springfield; professional development, 
Alexander B. Russell, Springfield; education, George T. 
Smith, Holyoke; membership, George A. Haswell, North- 
ampton; hospitals, Ralph D. Head, Pittsfield; public rela- 
tions, Charles W. Wood, Holyoke; legislation, Philip S. 
ae Springfield; public health, Fred A. Bragg, Spring- 
el 


On February 16 Dr. H. C. Anderson, associate professor 
of embryology, Amherst College, Amherst, Mass., spoke 
on “Embryological Developments of the Salamander and 
Its Significance to Medical Science.” Dr. Taylor discussed 
legislative matters. 

Middlesex South Osteopathic Society 

At Newton, February 4, Perrin T. Wilson, Cambridge, 
discussed the book, “Theory ‘of Osteopathy,” written by him- 
self and Ernest E. Tucker, New York City. Dr. Wilson, 
William T. Knowles, Boston, and Laurence M. Blanke, 
Dedham, spoke on legislation. 

At Newton, March 4, Frank M. Vaughan, Boston, dis- 
cussed some difficult cases. 

Worcester District Osteopathic Society 

At Worcester, March 3, Attorney Hyman Torf, Bos- 
ton, spoke on legislation and William T. Knowles, Boston, 
on “Methods of Adhesive Strapping,” demonstrating his 


talk. 
MICHIGAN 
State Association 
At Detroit, April 22, an all day clinical meeting will 
be held, sponsored by the Detroit and Michigan associa- 
tions. The examinations will be conducted at the High- 
land Park Osteopathic Clinic. A. D. Becker, Des Moines, 
will be a guest examiner. 
Detroit Association of Physicians and Surgeons 
of Osteopathic Medicine 
(See State Association) 
Northeastern Michigan Association of Osteopathic 
Physicians and Surgeons 
At Merrill, March 10, the County Health Commis- 
sioner discussed communicable diseases. A discussion 
followed on the diagnosis and early treatment of syphilis. 
The April meeting is scheduled to be held at Mid- 


land. 
MINNESOTA 
Minneapolis Osteopathic Society 
On March 3 the following program was presented: 
“Chronic Abdomen,” J. O. Humbert; “Inter est ing 
X-Rays,” F. M. Shoush, Jr.; “Helps by the Way,” Doro- 
thy J. Stevens; “Reviews,” F. E. Jorris, all of Minneap- 


olis. 
MISSOURI 
State Association 
(See Ozark Osteopathic Association) 
Buchanan County Osteopathic Association 

On February 26 W. E. Hartsock conducted a round 
table discussion on arthritis. 

Central Missouri Osteopathic Association 

At Centralia, February 18, Wallace M. Pearson, 
Kirksville, Mo., was the guest speaker. 

A joint meeting with the Osage Valley Osteopathic 
Association was held on March 21 at Jefferson City. 
Short talks were made by the state officers. 

At Columbia, April 15, Wallace M. Pearson, Kirks- 
ville, spoke on “Postural X- Ray Findings.” 

Osage Valley Osteopathic Association 

(See Central Missouri Osteopathic Association) 
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Ozark Osteopathic Association 

At Lebanon, March 7, a special dinner meeting of the 
state officers and members of the Ozark Osteopathic 
Association was called by Collin Brooke, St. Louis, to 
discuss legislation. 

The following are the present officers and committee 
chairmen: President, L. H. Stevison; vice president and 
publicity, Urania L. Remmert; secretary-treasurer, stu- 
dent recruiting and legislation, Lou Tway Noland; mem- 
bership and displays at fairs and expositions, George L. 
Noland; hospitals, William Wetzel; ethics, M. C. Burtt; 
clinics, T. M. King; statistics, I. L. James, all of Spring- 
field, and professional development and public health and 
education, W. E. Heinlen, Verona. 

St. Louis Osteopathic Association 

On March 16 Nannie J. Chappell, St. Louis, described 
her trip to Europe, illustrating the talk with motion pic- 
tures. 

Southwest Missouri Osteopathic Association 

At Joplin, March 17, Charles R. Brown, Seligman, 
spoke on “The Rural Doctor.” 

West Central Missouri Osteopathic Association 

At Odessa, February 18, W. A. Warren, Kansas City, 
spoke | on “Systemic and Extragenital Gonococcal Infec- 
tions.’ 

At Harrisonville, March 21, an all day clinic was 
conducted. The examining doctors were G. E. Darrow, 
Independence; Gus S. Wetzel, Clinton; E. H. Owen, Har- 
risonville; and Jesse G. Jewett, Leavenworth. 

At the April 15 meeting at Lone Jack, “Technic” is 


to be discussed. 
NEBRASKA 
Central Nebraska Osteopathic Association 
At the February meeting at Lexington the following 
presented papers: R. H. Cowger, Hastings; James B. 
Conn, Cambridge; Donald O. Brown, Eustis; M. T. Boul- 
ware, McCook; N. A. Zuspan, Grand Island; J. H. Hale, 


Broken Bow. 
NEW JERSEY 
Bergen County Osteopathic Society 
At Hackensack, March 9, George S. Gardner, Newark. 
spoke on “The Surgical Diagnosis of the Acute Abdomen.” 
Essex County Osteopathic Society 
At East Orange, March 2, a business meeting was 


held. 
Hudson County Osteopathic Society 
At Bayonne, February 11, Olive M. Stretch, Wood- 
cliff, spoke on “Arthritis and the Diet.” 
Passaic County Osteopathic Society 
At Passaic, February 8, John J. Lalli, Audubon, spoke 
n “Why the Foot?” A clinical demonstration followed. 


NEW MEXICO 
Central New Mexico Osteopathic Association 
At Santa Fe, February 21, H. E. Donovan, Raton, 
lectured on “Surgical Problems.” 


NEW YORK 
Central New York Osteopathic Society 

At Syracuse, March 10, F. C. Humbert, Syracuse, 
talked on “Arthritis.” 

Hudson River North Osteopathic Society 

At Albany, March 6, John R. Pike, Albany, led a 
discussion on “Low Back Problems.” 

Nassau County Osteopathic Society 

The February meeting was held at Great Neck. L. 
Hitchcock, Hempstead, spoke on legislation. A motion 
picture film on obstetrical management was shown and 
a discussion followed. 

Osteopathic Society of the City of New York 

On February 20, Kenneth L. Senior, Associate Pro- 
fessor of Chemistry at the Philadelphia College of Os- 
teopathy, spoke on “The Chemistry of Acidosis and Its 
Practical Application.” 

On March 20 the program was as follows: “Some 
Difficult Cases,” Frank M. Vaughan, Boston; “Optic 
Nerve Atrophy,” Edward W. S. Howard, Astoria; “Com- 
parative Therapeutics,” Harold C. West, Yonkers; Bron- 
chial Asthma,” Alexander Levitt, Brooklyn; “Osteopathic 
Diagnosis and Interpretation,” R. Arthur Fish, Flushing. 


NORTH CAROLINA 
State Society 
At Raleigh, February 15, John E. Rogers, Oshkosh, 
Wis., President of the A.O.A., was the guest speaker. 
The thirty-fourth annual convention of the North 
Carolina Osteopathic Society will be held on May 1 at 
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the Alamance Hotel, Burlington. The following pro- 
gram is scheduled to be presented: . 
“Arthritis,” E. . Hornbeck, Rocky Mountain; 
“Achylia_Gastrica,” G. A. Griffiths, Wilmington; “The 
Spastic Colon,” G. Eugene Holt, Burlington; “Standing 
X-Ray Pictures,” C. N. Donnahoe, Asheville; “New De- 
velopments in Nose and Throat Treatment,” A. R. 
Tucker, Raleigh. R. C. McCaughan, Chicago, Executive 
Secretary of the A.O.A., is also scheduled to speak. 


OHIO : 
Southeastern Ohio Osteopathic Society 
At Marietta, February 24, H. L. Samblanet, Canton, 
was the principal speaker. 
First (Toledo) District Osteopathic Society 
On March 2 Lloyd A. Seyfried, Detroit, spoke on 
“Osteopathic Surgery in Catarrhal Deafness.” — 
Third (Akron) District Osteopathic Society 
At Kent, March 3, Lloyd A. Seyfried, Detroit, spoke 
on “Deafness: Its Cause, Prevention and Cure.” ; 
Fourth (Columbus or Central) District Osteopathic 


Society 
At Columbus, March 4, Lloyd A. Seyfried, Detroit, 
spoke on “Deafness: Its Cause, Prevention and Cure.” 
Fifth (Dayton) District Osteopathic Society 
On February 24 James O. Watson, Columbus, spoke 
on legislation. 
On March 12 S. V. Robuck, Chicago, spoke on 
“Diagnosis of Heart and Lung Diseases.” 
Sixth (Cincinnati) eae | of Osteopathic Physicians and 
urgeons 
On March 11 Harry L. Ritz, Barnesville, spoke on 
“X-Ray Diagnosis of Fractures” and “Low Back Prob- 
lems.” 
Seventh (Marietta) District Osteopathic Society 
On March 13 S. V. Robuck, Chicago, spoke on 
“Diagnosis of Heart and Lung Diseases.” 


OKLAHOMA 
Central Oklahoma Osteopathic Association 

At Seminole, February 6, John Hubbard, M. D., 
Oklahoma City, Ralph C. Boyd, Wewoka, and T. G. 
Billington, Seminole, discussed legislative problems. 

Kay County Osteopathic Association 

At Ponca City, February 11, J. Paul Price, Oklahoma 

City, was the principal speaker. 


OREGON 
Southern Oregon Osteopathic Society 
At Grants Pass, February 15, Russell R. Sherwood, 
Medford, spoke on “Endocrinology.” 


PENNSYLVANIA 
Erie County Osteopathic Society 
At Erie, March 10, R. A. Sheppard, Cleveland, Ohio, 
spoke on “Acute Abdomen.” 
On February 9 Otterbein Dressler, Philadelphia, was 
the principal speaker. 
Lehigh Valley Osteopathic Association 
At Bethlehem, February 11, Ralph P. Baker, Lan- 
caster, spoke on “The Diagnosis and Differential Diag- 
nosis of the Various Types of Intestinal Obstruction.” 
At Allentown, March 11, Paul T. Lloyd, Philadelphia, 
spoke on “Duodenal or Cap Ulcers.” 


RHODE ISLAND 
State Society 
On February 11, Gervase C. Flick, Boston, showed 
x-rays of unusual cases and gave diagnostic features of 


each case. 
SOUTH DAKOTA 
Southeastern South Dakota Osteopathic Association 

At Mitchell, March 14, a discussion on legislation was 
led by C. S. Betts, Huron; F. E. Burkholder, Sioux Falls; 
Benedicta M. Lewis, Pierre, and C. M. Parkinson, High- 
more. 

The May meeting is scheduled to be held on the 2nd at 


Alcester. 
TENNESSEE 
West Tennessee District Osteopathic Association 
At Jackson, March 7, C. L. Baker, Memphis, and 
R. L. Park, Trenton, led a discussion on legislation. 


TEXAS 
Fort Worth Osteopathic Association 
On February 8 L. A. Bernhardi, Fort Worth, spoke 
on “Amnesia.” 
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Houston Osteopathic Association 
At a meeting on February 19 William Bailey, Hous- 
ton, J. Paul Price and F. A. Englehart, both of Okla- 
homa City, and R. C. Boyd, Wewoka, were the speakers. 
Lower Rio Grande Valley Osteopathic Association 
At Mercedes, February 27, Jacobine Kruze, San 
Benito, read a paper on “Brachial Neuritis.” 
At the March 20 meeting Ben Hayman, Galveston, 
was scheduled to be the principal speaker. 
San Antonio Osteopathic Society 
On March 12 Everett W. Wilson, San Antonio, spoke 


on influenza. 
VERMONT 
Rutland County Osteopathic Association 
On January 22, Earl F. Pearsons, Rutland, spoke on 
“Sacroiliacs, Their Diagnosis and Treatment.” 
On February 30 J. Malcolm MacDonald, Rutland, 
read a scientific paper. 


WASHINGTON 
King County Osteopathic Association 
On March 10 Howard F. Kale and A. B. Cunning- 
ham, both of Seattle, were the principal speakers. 


WEST VIRGINIA 
Tri-State Osteopathic Society 
At Hagerstown, Md., February 18, Ruby Huling, 
Hagerstown, spoke on “Pelvic Disturbances.” A discus- 


sion followed. 
WISCONSIN 
State Society 


The following is the scientific program to be pre- 
sented at the Wisconsin state convention at Hotel Pfister, 
Milwaukee, May 7, 8 and 9: 

May 7—“Osteopathic Education,” J. B. Baldi, Mil- 
waukee; “Scientific Medicine-Osteopathy” and “General 
Diagnosis,” O. O. Bashline, Grove City, Pa.; “National 
Affairs,” John E. Rogers, Oshkosh, President of the 
A.O.A.; “The Diagnosis and Technic in the Correction 
of Thoracic Lesions,” Henry T. Johnson, Appleton, fol- 
lowed by group demonstrations. 

May 8&—‘“Acute Diseases” and “The Surgical Ab- 
domen,” Dr. Bashline; Symposium on Basal Metabolism 
—"Indications of Test,” J. J. Harned, Madison, “Inter- 
pretation and Valuation of Findings,” A. B. Mattern, 
Green Bay, “Discussion,” E. J. Elton, Milwaukee—“Col- 
loidal Chemistry,” R. L. Slater, Ottawa, IIl 

May 9—“Symposium on Arthritis,” illustrating the 
symposium with motion pictures, The Ottawa Sana- 
torium group. 

Clinics will be held by J. A. Logan, Milwaukee, J. 
Hayward Friend, Milwaukee, and Dr. Baldi. 


Special and Specialty Groups 


New England Osteopathic Association 


The annual spring convention will be held on April 
30 and May 1 at Hotel Statler, Boston, Mass. The fol- 
lowing program will be presented: 

April 30—“Care of the Heart,” Gervase C. Flick, 
Boston; “Morphology of the Pituitary Body,” Charlotte 
Weaver, Akron, Ohio; “Posture,” Olive Williams, Worces- 
ter, Mass.; “Osteopathic Technic for Cholecystitis, Gas- 
tritis, and Colitis,’ William O. Kingsbury, New York 
City; “Prenatal Complications and Their Osteopathic 
Treatment,’ Robert B. Bachman, Des Moines; “Osteo- 
pathic Consultation Clinic for Sacroiliacs,” Richard E. 
Martindale, Providence, R. I. 

May 1—“Technic for Adjustment of the Basi-Occiput- 
Basi-Sphenoid Articulation,’ Dr. Weaver; “Sacrolumbar 
and Sacroiliac Lesions,” Dr. Kingsbury; “Snags During 
Labor,” Dr. Bachman; Webster-Rice Film on Dorsal 
Technic; Osteopathic Consultation Clinic conducted by 
Frank E. Nelson, Malden, Mass., and Alexander F. Mc- 
Williams, Boston. 

Western Osteopathic Association 

Wallace M. Pearson, Kirksville, Mo., will be the 
featured speaker on the western circuit. The subjects 
will include “The Diagnosis and Physiology of the Os- 
teopathic Lesion” and “Comparative Therapeutics and 
the Colloids as Related to Osteopathic Diagnosis and 
Treatment.” Dr. Pearson will talk at the following state 
conventions: Idaho, June 11 and 12; Washington, June 


14 my 16; Oregon, June 18 and 19; California, June 21 
to 24. 
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What's New With the 
Advertisers 


ABSTRACTS ON VITAMINS 


The American Can Company, 230 
Park Avenue, New York, recently 
published a set of seventy-five (75) 
abstract cards, 5 inch by 8 inch in 
size, having to do with the literature 
from advertisements in medical and 
dental journals expounding the nu- 
tritional values of canned foods. 
These abstracts discuss the vitamin 
and mineral essentials found in com- 
mercially canned foods. On some 
cards the disease preventing qualities 
are discussed. Each card contains the 
reference, or references, from which 
the material was obtained. The work 
was done by the nutrition laboratory 
of the Research Department of the 
American Can Company. A set of 
these cards will be sent to any phy- 
sician upon request made to the 
above company. 


AID TO THE ARTHRITIC 


While the systemic treatment of 
arthritis demands some knowledge of 
the cause, at the same time local 
palliative treatment is usually an es- 
sential. 


The causes of arthritis fall into 
three major categories: infectious, 
metabolic and traumatic. Probably 
most cases are in varying degrees 
combinations of these three major 
causes. Treatment, then, involves the 
elimination of all possible foci of in- 
fection and the identification and cor- 
rection of metabolic and postural 
abnormalities and the systemic treat- 
ment of the established inflammatory 
changes in the articulations. 


For the local treatment, many phy- 
sicians find the application of a hot 
Antiphlogistine dressing a very dis- 
tinct aid, both in relieving the pain 
and discomfort and in stimulating 
healthy reaction of cells and capil- 
laries. If applied only at the site of 
the disturbance, the results are quite 
noticeable. However, if the dressing 
is extended well above or mesial to 
the involved joint, the effect may be 
very marked. If the dressings are 


changed at eight to twelve hour in- | 


tervals, the beneficial effects are dis- 
tinctly augmented. 


APPLICANTS FOR 
MEMBERSHIP 
California 

Otto, Susan N., 
107 S. Gale Hill Ave., Lindsay 
Decker, Maurice F., 
2171 Colorado Blvd., Los Angeles 
Frost, Jack, (Renewal), 
227 N. Arden Blvd., Los Angeles 
Underwood, Cecil D., 
176 S. Poinsettia Place, Los An- 
geles 
Fraser, J. M., (Renewal). 
428 13th St., Oakland 
James P., (Renewal), 
505 N. Brand Blvd., Glendale, Calif. 
Ames, Julien G., 
649 'S. Olive St., Los Angeles, Calif. 
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Ovoferrin, the rapid blood builder, 
is iron in its most minute, most as- 
similable colloidal subdivision. Its 
palatability, ease of administration 
and freedom from gastro-intestinal 
irritation assure patient’s coopera- 
tion over long periods of time. Ovo- 


A.C. BARNE 


ferrin does not stain the teeth; it 
does not constipate; children and 
gravidae take it willingly. It con- 
tains no flavoring or sugar; it is 
economical to use and an excelleat 
vehicle. Prescribed in 11-0z. bottles. 
Samples to physicians on request. 


COMPANY, wwe. 


NEW BRUNSWICK, N. J. 


d trade-mark, the property of A. C. Barnes Co. (Inc.) 


Jaeger, H. F., (Renewal), 
215 S. Madison Ave., Pasadena 
Walsworth, Clarke B., 479 W. Sixth 
St., San Pedro. 
California 
Alspach, Wm. F., 
4600 Centinela Ave., Venice. 
Colorado 
Madigan, T. H., (Renewal), 
512 Temple Court Bldg., Denver 
Bartlett, Milton F., (Renewal), 
3191 S. Broadway, Englewood 


Florida 
Walker, Clarence H., (Renewal), 
302 Coachman Bldg., Clearwater 
Come, Paul D., (Renewal), 
123 Magnolia Ave., Daytona Beach 
Idaho 


Bodle, J. Horace, 
101-10 Gem Bldg., Boise 


Illinois 


Welch, Homer W., (Renewal), 
120% State St., Beardstown 


Willet, Francis Joseph, (Renewal), 
311 Peoples Bank Bldg., Blooming- 
ton 
Hummel, Sarah M., (Renewal), 
55 E. Washington St., Chicago 
Kinney, Blanche E., (Renewal), 
5628 N. Winthrop Ave., Chicago 
Mullen, Albert R., (Renewal), 
429 Standard Life Bldg., Decatur 
Trowbridge, L. R., (Renewal), 
Dixon 
Hoyt, Payson W., (Renewal), 
Hoopeston 
Carter, J. Allen, (Renewal), 
506 Central Life Bldg., Ottawa 
Grove, Edwin T., (Renewal), 
101% N. Market St., Paxton 
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B-D 
Made for the Profession 


B-D 


PHYSICIAN’S 
BAG 


No. 3533S (illustrated). A full size, durable, 16-inch bag. The top frame opens full 
length and full width, providing easy access to interior. It has a pocket for blood 
pressure instrument, instrument loops, bottle straps and inside sundry pocket edged 
with sole leather. The bag is made and shaped by hand of shark grain cowhide over 
a strong steel frame. Interior lined with leather. The handles are shaped to fit the 
hand for easy carrying. The fittings and lock are chromium-plated. The overlapping 
lock is adjustable to three positions. Price to physicians.................... $11.95 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


No. 3533. Features similar to No. 
3533S but made of hand - boarded 
cowhide leather. leather, walrus grain. 


Price to physicians........... $11.95 Price to physicians........... $14.95 
Priced slightly higher west of Rocky Mountains and in Canada 


B-D PHYSICIAN’S ORGANIZED HYPODERMIC KIT 


No. 3533W. Features similar to No. 
3533S but made of genuine seal 


Carries complete hypodermic equipment 
which may be arranged according to in- 
dividual needs. Made of heavy reinforced 
moose grain leather and closes with a 
slide fastener. Overall size closed, 97” 
by 6%” by 1%”. Available in three 
forms: 


No. 2500. As an empty case.......$5.90 


No. 2501. With bottles for aleohol and 
cotton, Bakelite syringe sterilizer, Bake- 


lite sundries box and needle container 
$6.90 


No. 2502. Complete with following equip- 
ment: 1 ce. syringe in Bakelite sterilizer, 
a 2 ce. syringe in a metal sterilizer with 
three needles, a 2 cc. and a 10 ce. 
syringe, twelve assorted needles in a 
metal sterilizing tray, alcohol and cotton 
bottles and six hypodermic tablet vials; 
with clips for ampoules (ampoules not 
$17.90 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. | 


Sands, Maude B., (Renewal), Iowa 


? 
1024 Central Ave., Wilmette Leininger, Edward, (Renewal), 


Des Moines General Hospital, 603 
E. 12th St., Des Moines 


Steninger, D. R., (Renewal), 
Box 216, Keota 


Trimble, R. G., (Renewal), 


Montezuma 


Indiana 


Weaver, Calvin R., (Renewal), 
107% S. Main St., Goshen 


Hall, John D., (Renewal) 
208 Keller Bldg., Kendallville 


Maine 
Bisson, Casimir A., (Renewal), 
140 Water St., Skowhegan 
Tuttle, Irving P., (Renewal), 
Union 
Pees, 
Washington Ave., Wiscasset 
Massachusetts 
Steele, Robert A., (Renewal), 
765 Main St., Worcester 


Michigan 
Everal, Ralph E., 
211 Wabeek Bldg., Birmingham 
Thompson, J. R., (Renewal), 
423 Stevens Bldg., Detroit 
MacNaughton, Harry A., (Renewal), 
1369 Plainfield Ave., Grand Rapids 
Shoemaker, Paul, (Renewal), 
11-16 Porter Bldg., Grand Rapids 
Van Allsburg, Ellen, (Renewal), 
242 Kendall Professional Bldg., 
Grand Rapids 
Van Allsburg, Jeannette, (Renewal), 
242 Kendall Professional Bldg., 
Grand Rapids 
Weaver, Earle E., (Renewal), 
102 W. Chicago Road, Sturgis 
Minnesota 
Stoike, E. J., (Renewal), 
133 W. Bridge St., Austin 
Missouri 
Kinsey, C. W., 
3l3a Broadway, Cape Girardeau 
Frembes, Florence L., (Renewal), 
1304 Broadway, Columbia 
Lindberg, B. W., 
2 W. 37th St., Kansas City 
McCracken, Harry L., 
Lewistown 
Nebraska 
Drost, James M., KCOS ’37 (Jan.), 
B & L Bidg., North Platte 
New Jersey 
Wylie, J. Robert, 
71 Park St., Montclair 
Gardner, George S., (Renewal), 
20 Fulton St., Newark 


| Gardner, Jason C., 


452 River Road, Red Bank 
Ohio 


| Gustin, George V., (Renewal), 


861 N. Main St., Dayton 
Mahannah, John J., (Renewal), 
510 Union Savings & Trust Bldg., 
Warren 
Seiple, Harvey C., 
208 Kresge Bldg. Warren 


Pennsylvania 


' Gearhart, Kenneth C., (Renewal), 


321 E. Market St., Clearfield 
Saylor, Leon G., (Renewal), 

148 E. Market St., Lewistown 
Bowden, Alice M., (Renewal), 

Yardley Road, Yardley 


‘exas 
Sample, Harold G., (Renewal), 
15-17 Cromack Bldg., Brownsville 
Vermont 
Dunleavy, Thomas P., (Renewal), 
162 N. Main St., Barre 


For full details on special offer, see A.O.A. Journal, January, 1937, p. 5. 


"NICHOLS NASAL SYPHON EVACUATES THE SINUSES 
: PROMOTES VENTILATION AND DRAINAGE 


Write for Professional Special Offer 
Nichols Nasal Syphon, Inc., 144 E. 34th sb2 N. 


| | SINUSITIS RELIEF! 
TrCHO LS 


NA STALL SYPHON 
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West Virginia 
McNutt, F. B., 
114 E. Main St., Salem. 
Murphy, Paul V., 
Smithville. 
McKean, Ella L., (Renewal), 
514 Central Union Bank Bldg., 
Wheeling 
Wisconsin 
von Lohr, M. W., (Renewal), 
Elderon 
Brockway, Arthur W., (Renewal), 
Frame Bldg., Waukesha 


Canada 


Mason, L. B., (Renewal), 
811 Somerset Bldg., Winnipeg, 


Man. 
FOREIGN 
Costa Rica 


Quiros Y Quiros, Guillermo F., 
Apartado No. 1116, San Jose 


England 
Parsons, Howard Farnham, 
(Renewal) 
7, Harley St., London, W. 1 . 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adams, Lester F., from Carbondale, 
Pa., to Saginaw Osteopathic Hos- 
pital, Saginaw, Mich. 

Almquist, R. T., KC ’37 (Jan.) 
Burdett, Kans. 

Anderson, L. E., from Buffalo, S. 
Dak., to Belle Fourche, S. Dak. 
Baxter, James H., KCOS ’37 (Jan.) 

Lordsburg, N. Mex. 

Beasley, Jeanette Lumsden, from 116 
Summer Ave., to 176 Summer Ave., 
Reading, Mass. 

Bennett, Joseph G., KCOS ’37 (Jan.) 
Mercantile Blidg., Carrollton, 

oO. 

Bumpus, G. W., from 512 Empire 
Bldg., to 218 Empire Bldg., Denver, 
Colo. 

Bumpus, G. W., Jr., from 512 Empire 
Bldg., to 218 Empire Bldg., Denver, 
Colo. 

Clark, Velma L., from Galesburg, ‘Ih, 
to Mt. Union, Iowa 

Coleman, William P., from 1581 W. 
Adams Blvd., to 8520 S. Broadway, 
Los Angeles, Calif. 

Craig, Robert C., from Medicine 
Lodge, Kans., to Argonia, Kans. 
Dawes, Willard C., from Martin 
Block, to Box 257, Bozeman, Mont. 
Facto, Lonnie L., from 914 W. 36th 
St., to 745 W. 42nd St., Des Moines, 

lowa 

Filkill, P. Alan, from Hartsock Hos- 
pital, to Mercy Hospital, Ninth & 
Faraon St., St. Joseph, Mo. 

Gerdine, L. van H., from Philadel- 
phia, Pa. to Laguna Beach Calif. 

Temp.) 

Gilchrist, Thomas R., from Natchi- 
toches, La., to 521 Bondi Bldg., 
Galesburg, IIl. 

Green, Bertram J., from 422 Rosen- 
berg Bldg., to 510 Rosenberg Bldg., 
Santa Rosa, Calif. 

Hayes, John W., from 106% W. Fifth 
St., to 142 W. Fifth St., East Liver- 
pool, Ohio 

Hays, Robert W., from Avery Block, 
to 212 State Mercantile Bldg., Ft. 
Collins, Colo. 

Hecker, Frederick E., from Des 
Moines, Iowa, to Gleason Hospital, 
Larned, Kans. 


Heim, Joseph M., from Cuyahoga 
Falls, Ohio, to 539% W. Tus- 

carawas Ave., Barberton, Ohio 

Herbert, V. Allen, from 307 S. Hill 
St., to 607 S. Hill St., Los Angeles, 
Calif. 

Hewitt, Loy E., from Milton, W. Va., 
to 170 W. Marcon Ave., Youngs- 
town, Ohio 

Higgins, Charles B., from 500 Ma- 
sonic Temple Bldg., to 412 Masonic 
Temple Bldg., Raleigh, N. C 


Johnson, Alberta, from Philadelphia, 
Pa., to Medical Arts Bldg., Knox- 
ville, Tenn. 


Joslin, Milton G., name only of 
building changed from Cumberland 
Natl. Bank Bldg., to First-Citizens 
Bank Bldg., Office, Room 901, 
same; Fayetteville, N. C. 
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Kelley, H. L., vm Grove, Okla., to 
Savannah, 

LeFevre, Ray ‘from Butler, Mo., to 
Conley Osteopathic Clinical Hos- 
pital, Kansas City, Mo. 

Machovec, Frank T., KC °37 (Jan.) 
Conley Clinical Hospital, 619 Gar- 
field, Kansas City, Mo. 

Mansfield, Dolce C., from Hotel Du- 
rant, to 2441 Haste St., Berkeley, 
Calif. 

Martindale, Richard E., Correction 
from March JourNAL: from 
Westminster St., to 1301 Narra- 
gansett Blvd., Edgewood, Provi- 
dence, R. I. 

Mayberry, C. M., from 106% W. Fifth 
St., to 142 W. Fifth St., East Liver- 
pool, Ohio 

McErlain, George F., from Box 352, 


to Box 1004, Beulah, N. Dak. 
(Continued on page 34) 


Dermat tis due to 
Chrome Otitis Made 


Following removal of splint 
or plaster cast 


LA 


ITCHING 


There are many 
occasions during 
a healing process 
when itching be- 
comes a factor. In 
such instances the 
patient’s comfort 
should not be lost 
sight of merely 
because the itch- 
ing is, as a rule, 
a minor consider- 
ation of a transi- 
tory nature. 
CALMITOL ex- 
erts a prompt 
and prolonged antipruritic action in any case where itching is present. 
Since CALMITOL is also non-toxic and non-irritating it has proved to 
be a very useful preparation in cases of “Secondary Itching” by helping 
to keep the patient comfortable during convalescence. 


LIQUID and OINTMENT 


Fistulous trects (chronic empyema) 


Healing wounds under scab 


The Dependable 
Anti Pruritic 


THOS. LEEMING & CO., Inc. 
101 W. Street, 
New York, N. Y. 


Please send me a sample of CALMITOL. 
D.O. 


Street 


City. State 


| Desquamation (following Scariet Fever) FS Following removal of porous plaster 
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“Doctor, I would advise 
you to use both 
Osteopathic Magazine 


and 


Osteopathic Health 
They are indispensable. 
They attract, inform and hold 
the patient’s interest in 
osteopathy.” 


Use the Osteopathic Magazine for your regular monthly mailings. 
Keep a good selection of Osteopathic Health (undated) on hand to 


give patients who are interested in specific articles. 


May Osteopathic Magazine 


So You Have Sinusitis! By H. M. Husted, D.O. England Through the Looking Glass 
A lucid explanation of sinusitis, its cause An interesting comparison of the very 
and treatment. small things with the very large things 
. one sees in England. 
oe Vou Rnow : Medical Education in Early America. By 
Pertinent facts about osteopathic educa- Edward A. Ward. DO. 
tion. Medical background leading to the found- 
Footprints in the Sand. By Harry W. Paine, ing of osteopathy. 

D.O. Listen Parents! By Helen Holcomb Jones 
Interesting facts about feet and the ill An appraisal of osteopathy and the need 
effects of improper shoes. for better legislation. 

Beauty With Impunity. By Russell C. Erb, More D. O.’s Wanted. By Frank F. Jones, D.O. 

M.S. ° Emphasizing that the demand for more 
Harmful effects of chemicals used in cos- osteopathic physicians greatly exceeds 
metics. the supply. 


Osteopathic Health No. 89 (May) 
THE SCIENCE OF OSTEOPATHY, STRAINS AND SPRAINS, OSTEOPATHIC CARE OF MUMPS 


PRICES AND ORDER BLANK ON PAGE 34 


American Osteopathic Association 
540 N. Michigan Ave. Chicago, Illinois 
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College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
on nweee and surgeon in California. This is the only 

liege whose diploma admits to the exam- 
inations yA this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of in 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


GLEASON BELTS 


For Sacro-lliacs 
$1.50 each 
Give measurement around pelvis 
DR. A. H. GLEASON 
702 Park Bldg. 
Worcester, Mass. 


H-R BULLETIN 
The Research Department of the | 
Holland-Rantos Company, Inc., has 
issued a bulletin for clinics and spe- 
cialists in contraception, “Emulsion 
vs. Soap Base Jellies.” It will be 
mailed to any interested physician or 
hospital. 


HERNIAL SOLUTION 


Simple Technic—Safe— 
Efficient—Permanent 


Price reduced to $10 for 50 cc 
bottle (was $20). 2-50 cc bottles 
for $15. Add 10c per bottle for 
postage and insurance. 15 years 
of successful Clinical Records be- 
hind Pina- Mestre. 


Orlando, Florida 


1937 } 
European Clinic Tour 


A fifty-one day trip, sailing from 
Montreal on July ninth. Visit 
Scotland, England, Holland, Ger- 
many, Czechoslovakia, Austria, 
Switzerland and France. 


Post-Graduate study in Berlin and 
Vienna. A grand opportunity to 
combine post-graduate study with 
the perfect vacation. 


Low all-inclusive cost with De- 
ferred Payments if desired. 


Write for Literature 


Dr. H. E. Litton, Director 
Kirksville, Mo. 


or-— 


Amerop Travel Service 
400 Madison St. 
New York City 


When Children Will 
Not Drink Milk 


A happy solution to the problem is 
often offered by Horlick’s Tablets — 
a delicious MALTED MILK confec- 
| tion — which delight children. 


Or as a nourishing food-drink, Hor- 
lick’s the Original, on account of its 


Hn | pleasing flavor, is as appealing to children, as it is good for them. An 


PIN A-MESTRE | easy way of giving undernourished children full cream milk with the 


nutriments of malted grains, including important vitamins and minerals 


Listen to Our Radio Program 
LUM and ABNER 
Stations WLW, WJZ, WBZ, WENR, KECA, KGO, etc. 


Every Night Except Saturday and Sunday 


PINA-MESTRE CLINICS, Inc. HORLICK’S MALTED MILK CORPORATION Racine, Wisconsin 
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SPECIAL ITEMS 


At Reduced Prices 


“The Osteopathic Lesion”—George A. Macdonald. 
$2.50 
“Manipulation As a Curative Factor”—Ethel Mellor. 
4 copies only (slightly damaged by water) $1.50 


“History of Osteopathy”—Booth. 


Formerly $7.00 Now $3.00 
“Sage Sayings of Still”—Webster. 
Formerly $1.00 Now .75 


Bound Volumes (12 issues on one volume) 
Osteopathic Magazine (Half Morocco, formerly $5.00) 
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Brochures 


“Modern Miracle Men”—Rex Beach_...Now $3.25 per 100 
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4 page O. M. Reprint. Few 100 left at......61.00 per 100 
16 page de luxe booklet, very rare........ ...10¢ per copy 


Membership Card Frame. Formerly $1.00 now 50c 
Literature Wall Rack. Formerly $3.50 now $2.00 
Binders for Publications 


Black Fabricoid—Gold Lettering—Order by Letter— 
Formerly $2.50 


A—For 1 issue of Journal... $1.00 
B—For 12 issues of Journal 2.00 
C—For 12 issues of Forum 1.00 
D—For 1 issue of Osteopathic Magazine... 1.00 
E—For 12 issues of Osteopathic Magazine... 1.25 
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PUBLICATIONS OF 
A. T. Still Research Institute 


CELLS OF THE BLOOD 


By Louisa Burns, D.O. Records of twenty seven years of study 
made upon ten thousand patients and animals. 400 pages, 14 pages 
of color plates. Price, $8.00. Now $4 


PUBLIC SANITATION 


_By C. A. Whiting, Sc.D., D.O. A series of papers on various 
subjects, including some records of osteopathic research work. Price, 
$3.00. ow 50 cents. 


PHYSIOLOGY OF CONSCIOUSNESS 
By Louisa Burns, M.S., D.O. Price, $4.00. Now $1.00. 


BULLETIN No. 1 


Researches by McConnell, Whiting, and others before the Institute 
was established in Chicago; reports of committees of the Council on 
various lines of research; a record of beginnings. 100 pages. Forty 
half-tone cuts. Price, $1.00. 


BULLETIN No. 2 


Records of research work by Dr. J. Deason, under the auspices 
of the Institute in the laboratories of the A.S.O. at Kirksville and in 
the Institute in Chicago. Twenty-five series of experiments. 250 
“ey Large number of half-tones and charts. Price, $2.00. Now 
1.00. 


BULLETIN No. 3 


Diseases of the Ear, Nose and Throat, and their osteopathic 
treatment by Dr. J. Deason. The “finger surgery’ method, Especial 
attention to differential diagnosis: Deafness, tinnitus aurium, catarrhal 
affections, hay fever, technique case reports. Illustrated by half- 
tones, and four colored plates by F. P. illard. 130 pages. Price, 
$2.50. Now $1.00. 


BULLETIN No. 4 


Pathology of the Lesion. By Dr. Louisa Burns and the In- 
stitute staff. Review of previous work. Laboratory experimentation 
and X-Ray findings. The intervertebral disk. . The place of acidosis 
in etiology of lesions. Pressure effects due to edema of spinal tissues. 
Classification of lesions. Price, $2.00. Now $1.00 


BULLETIN No. 5 


Pathological Effects of Lesion. By Dr. Louisa Burns and the 
Institute staff. Clinical findings in the human subject. Animal 
experiments. Effects on intestinal tract, kidneys, pelvic organs. Effect 
of lumbar lesions in producing sterility. Price, $2.00. Now $1.00 


BULLETIN No. 6 


Growth changes due to Lesions. This Bulletin gives the result 
of experiments with animals showing the effects of lesions in causing 
sterility, abortions, defective young and cancer in progeny. Miscel- 


laneous papers are included upon Fibrinolysis. Diseases of the Eye 


and other subjects. Price, $2.00. Now $1.00. 
BULLETIN No. 7 
Changes in Body Fluids Due to Vertebral Lesions. Records of 


changes produced in different fluids by vertebral lesions, in the ani- 
mals at Sunny Slope and in human beings. Price, $2.00. Now $1.00. 


Ten Books—$10.00 


Single volumes at prices quoted. 
Send cash with order to 


American Osteopathic Association 


Please accept my compliments on the make-up of the March O. M. 
Both the cover and the contents are of the best.—Melvin B. Hasbrouck, 


Albany. N. Y. 
Service is very satisfactory. 


B. C., Canada. 


I am glad to be able to increase our literature volume and I feel 
of this instructive 
booklet (O. H.).—Joseph L. Sikorski, Wilmington, Delaware. 

I wish to say (in regard to O. H.) that I believe that it has 


performed a helpful service in my practice in bringing osteopathy 
before the public in a comprehensive and interesting manner.—Ivan F. 


that it is difficult to estimate the great value 


Bixby. Athens, Penna. 


I am satisfied that the Osteopathic 
Magazines have more than paid for themselves.—M. P. Thorpe, Kelowna. 
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Dr. W. L. HoLcoms 
Dr. E. E. ENGLISH 


DRS. HOLCOMB AND ENGLISH 


PHYSICIANS AND SURGEONS 
SUITE 430 EMPIRE BUILDING 
DENVER, COLORADO 


October 31, 1936 


American Osteopathic Association 
430 N. Michigan Ave. 
Chicago, Ill. 


Attention: Dr. C. N. Clark 
Dear Doctor: 


Dr. English and I, wish to express 
to you our elation at the immediate success of 
our Professional card in the Forum and the 
A.O.A,. Journal. 


We believe you will appreciate 
knowing that we have already had a financial 
response to this card, which will cover our 
cost of the card for at least a year and we 
most heartily recommend.tnhis form of 
legitimate professional publicity and we 
believe every reputable physician in the 
osteopathic prefession will profit by using the 
Same aS provided by these professional magazines. 
Thanking you for calling our attention 
to this opportunity for new business, we are 


Fraternally yours, 


DRS. HOLCOMB and ENGLISH 


OFFICE PHONE 
KEYSTONE 6411 


combination rate of $5.00 per insertion. 


1 


RATES FOR PROFESSIONAL CARDS 


Journal $4.00 per insertion; Forum $3.00 per insertion; same copy in both publications at 


D : These rates apply to single units (2% inches wide by 
% inches deep). Double units cost twice the single rate, triple units cost three times the 


single rate. Bills payable monthly. No discounts. Send copy by April 20, for May Journal, 
and by May 8 for June Forum. Address A.O.A., 540 N. Michigan Ave., Chicago, II. 
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THE ROCKY MOUNTAIN CLINICAL GROUP 
in DENVER 
“The Gateway to America’s Most Beautiful Vacationland” 
urgery an rology ye, Ear, Nose an roat 
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SANITARIUM patients today. Non-profit organization. General Practice 
REAL COURAGE ASSOCIATION, 
Neuropsychiatric (O), Battle Creek, Michigan. 807-808 Equitable Bldg. 
Downtown Office 
609 South Grand AMBULANT PROCTOLOGY: Lec- St. Petersburg, Florida 
Avenue tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. P. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. P 
DR. THOMAS J. MEYERS oe A. —— 
GENERAL PRACTICE, Central Iowa. ount Dora HMospita 
NEUROPSYCHIATRY Town 1,000 population. $16,000 busi- 
General Osteopathic Practice, Dia- 
ness last year. Complete equipment. he Th Bla 
gra Will introduce. Taking postgraduate 
EPILEPSY work. Address E.S.H., Yo Journal. Medications, pecialty: Obstetrics. 
989 E. Washington St. ARE YOUR REPAIRING HERNIA by Mount Dora, Florida 
PASADENA CALIF. injection? If so, you need Foley . 
trusses, built specially for this work. If See A.O.A. Directory 
not, we can help you get started. Write 
us. Thomplasto System, Leesburg, Va. ILLINOIS 
Drs. Edward B. Jones NURSE — Graduate from osteopathic FULLER OSTEOPATHIC 
and institution desires position doctor's of- HOSPITAL 
Forest a. Grunigen fice. Ohio or Penna. Stenography- 
typist. Experienced in W. S. Fuller, D. O. 
609 So. Grand Ave. and Colonic Irrigations. Address R.M.M.., . 
Journal. 
Los Angeles, Calif. 
Practice limited t FOR SALE: Practice and equipment. 
CONICS SEENSS 8D Town 8,000. Platte Valley, Eastern 801 N. Main St. 
Urology—Dermatology—Proctology Nebr. Prosperous agricultural district. Bloomington, Ill. 
Headquarters—ten million dollar hydro- 
COLORADO electric project—finished June. Practic- IOWA 
ing here continuously 32 years. Fine op- 
portunity. Want to locate in Calif. 
Dr. W. L. Holcomb Price reasonable. A. E. Vallier, D.O., DR. ARTHUR D. BECKER 
Dr. E. E. English Friedhof Bldg., Columbus, Nebr. Osteopathic Physician 
General Diagnosis 
ron 4 ant TAKING A VACATION? Reliable 
mem athi Mountain Osteopathic Physician, 2 years ex- _ Cardiologist 
Osteopathic Hospital perience, will take care of your practice Des Moines General Hospital 
1 430 Empire Building while away. Registered. Wisconsin, IIli- Des Moines, lowa 
430 16th St. nois. Address F.L.E., % Journal. 
Denver, Colorado 
MASSACHUSETTS 
DISTRICT OF COLUMBIA 
DR. CHESTER D. SWOPE Dr. Robert H. Veitch Dr. Orel F. Martin 
Osteopathic Physician Eer Nese Threst SURGEON 
Veitch Deafness Method 
The Farragut Apts 68 Commonwealth Avenue 
? ll 95 High St. Medford, Mass. BOSTON, MASS. 
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| 
| 
| 
{ 
| 
ter 


Collin Brooke, D.O. 
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Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. A. Bowman Clark 
Dr. Elizabeth S. Carlin 


104 E. 40th St. 
NEW YORK CITY 


GENERAL OSTEOPATHIC 
PRACTICE 
LONG ISLAND OFFICE 
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HEMPSTEAD 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


George T. Hayman, D.O. 


will continue with the practice of 
the late Dr. Charles J. Muttart. 
Practice will be limited to 
PROCTOLOGY, HERNIA and 
VARICOSE VEINS 
Hours by Appointment 


1813 Pine Street 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 
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1937 GRADUATE COURSES 


Denver Polyclinic and Postgraduate College 


100. 


July 12th to 24th. 


Efficiency in the Art of Practice. Drs. C. C. 
Reid, H. M. Husted, H. A. Fenner, E. H. 
Cosner, W. C. Brigham, H. E. Donovan, R. H. 
Hurst. 


112. 


August 9th to 21st. 


Dermatology. Venereal Diseases, Blood Dys- 
cracies, X-Radiance. Drs. C. A. Tedrick, H. A. 
Fenner. 


130. Specific Efficient Technic, Posture, Fractures, 
150. Clinical and Didactic Course in Allergy- Orthopedics. Drs. L. D. Anderson, C. R. Starks, 
Filtration Methods. Dr. E. S. Leach. H. R. Shickley, A. E. Moss, E. H. Cosner, 
H. I. M 
140. Chemistry. Biochemistry, and Endocrinology. mesiinn 
Drs. W. M. Bleything, R. R. Daniels. 
110. Secretarial Training Course. Denver Poly- August 23rd to Sept. 4th. 
clinic Group of doctors and secretaries. 122. Se 
155. Major Surgical Technic (dogs, cadavers, toxins, Autotherapy. 
clinics). Drs. W. C. Brigham, H. A. Fenner, 
E. C. Fortin, P. A. Witt, B. L. Gleason, I. D. 
Miller, H. E. Donovan. Sage. 
215 102. Gall Bladder Therapy and Colonic Therapy. 


Anesthesia, Local, General, and Spinal. Drs. 
W. C. Brigham, H. E. Donovan, C. C. Reid, 
H. M. Husted, F. J. Cohen, B. L. Gleason, 
P. A. Witt. 


Dr. A. L. Goff. Short courses all summer. 


COURSES BY SPECIAL ARRANGEMENT 


July 26th to August 7th 125. Courses in Refraction. Drs. C. C. Reid, H. M. 
Husted, C. E. Swanson, V. J. Wilson. 
105. Didactic, Clinical, Surgical Coaching in Ear, 
Nose and Throat. Beginner's Course. Drs. 135. Course in Ophthalmology. Drs. C. C. Reid, 
H. M. Husted, C. C. Reid, M. R. Howard, H. M. Husted, C. E. Swanson, V. J. Wilson. 
i. Glenn Cody. V. 1. Wilson. 185. Dissection Anatomy of the Head. Drs. C. C. 
115. Didactic, Clinical, Surgical Coaching in Ear, Reid, H. M. Husted, V. J. Wilson, A. B. Slater. 
ont Course. Ors. 145. One year course in Eye, Ear, Nose and 
C. C. Reid, H. M. Husted, H. E. Harris, W. J. Throat. D Polyclinic G 
Siemens, F. J. Cohen, L. A. Seyfried. EE 
295. Plastic Surgery. Dr. L. A. Seytried. 205. — didactic, clinical, coaching. Dr. P. A. 
165. Orificial Surgery and Ambulant Proctology. 
Drs. F. I. Furry, R. H. Hurst, A. B. Slater. 225. Varicose Veins end Bemis. 
175. Varicose Veins and Hernia, Injection Methods. 235. Orificial Surgery & Ambulant Proctology. 
De. Wm. K. Foley. 245. Efficiency in the Art of Practice for State 


120. 


Physical Therapeutics. Dr. Wm. K. Foley. 


Societies. 


Address all communications and inquiries to 
Drs. Reid & Husted or Mr. R. W. Heimburger. Business Manager 


DENVER POSTGRADUATE COLLEGE 


1600 OGDEN STREET 


DENVER. COLORADO 
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KIRKSVILLE 


May 31 - June 12 


Annual Free 
GRADUATE COURSE 


The date of the annual free Graduate Course has been 
moved forward so that it will be held during the two 
weeks beginning with May thirty-first. A very attrac- 
tive class schedule, featuring osteopathy in all depart- 
ments, is being arranged and full particulars will be sent 
to you later. 


Every field practitioner is urged to take advantage of 
this opportunity to review the old, learn the new and see 
the many improvements made recently in the Kirksville 


College. 


With no tuition and low living costs in Kirksville, Gradu- 
ate Study is brought within the reach of every osteo- 
pathic physician. Plan to attend. Remember the date— 


MAY 31 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 


W 


